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IN THE MEDICAL CLINIC. 
(Severance Hospital, Seoul) 


. 
A CORNER IN THE DISPENSARY WAITING-ROOM. } 
(Severance Hospital, Seoul) | 


A Monthly Journal of Christian Progress | 


issued by the Federal Council of Evangelical Missions in Korea 
VOL. XVIII. JULY, F922 No. 7 


Editorial. 


Medical Missions at the Home Base. 


REAT progress is being made at the Home Base in the matter of systematic development 

of the medical side of foreign mission work. Great Britain got a long start of the United 
States and Canada in this, but the latter countries are now earnestly working out plans for 
putting their medical mission work on a sound and progressive basis. | 


HE Foreign Missions Conference of North America in 1916 directed the Committee of Re- | 

ference and Counsel to consider the whole subject of Medical Missions, but little progress | 
had been made two years later, probably due to the difficulty of working up new plans while 
the war was so pressing, but some earnest work was done that spring and summer; from 
that time the subject has had much attention. It was then that the Methodist Episcopal Board in 
New York took the lead by appointing Dr. Vaughan as Medical Secretary, and the Presbyterian 
Board decided to appoint one as soon as a suitable doctor could be found. Such aman was not 
found, however, till the summer of 1921 when Dr. E. M. Dodd, of the Persia Mission, who was at 
home on leave, consented to take up the work, temporarily. He and Dr. Vaughan are working 
in close co-operation and are securing the interest of medical men at home as well as keeping 
in close touch with many medical men on the mission fields. 

The following quotations from Dr. Dodd’s letters will indicate the lines of effort. 

I take it that the Medical Secretary is trying to do two general things :— 

1. To raise the health level of our whole personnel of 1600 odd, and therefore its happi- 

ness and usefulness. ; 

2. To promote especially one branch of our effort—the medical missionary work. 

By way of following our program outline, we can take up the following points :— 
A. Health of Personnel. 

1. Physical qualifications of candidates. 

2. Supervision of health of furloughed missionaries. 

38. Co-operation with medical missionaries on the field, etc. 
B. Promotion in America. 

1. Publicity and other promotional work for home church, etc. 

2. Recruiting for candidates for medical missionary service. 
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C. General Co-operation. 

1. Advising with medical missionaries on the problems and plans for their work. 

2. Assisting in securing supplies for the field. ; 

8. Assisting in securing opportunities for post-graduate study. ~ 

4, Co-operating through the proper channels for medical education on the field. 
5. Advising the secretaries and executive council on medical matters. 
6. Record and exhibit rooms to contain statistics, charts, ete. 
Dr. Dodd asks for the following help :— 


66 ITH this last especially in mind, and after consultation with the candidate depart- 

ment, I am now going to ask your co-operation in the following suggestion. I would 
like to bring up to date and have, from a professional standpoint, the needs of the medical cen- 
ters from all over our fields, which are placed high in the mission’s authorized list of appeals 
for reinforcements. I would like to have some doctor for each place concerned, write me a 
presentation of that particular medical situation and need in somewhat the way that Mr. Trull 
has done for the missions and stations in his ‘Pen Pictures;’ that is, a description and discuss- 
ion, of about two or three typewritten pages, well paragraphed and arranged, giving me the ; 
general ‘lay of the land,’ the medical situation, the predominating sort of cases, the equipment — 
on hand, the kind of a man most needed for the work, and any other matters that are upper- 
most. I can then use this with the men with whom I talk. In saying this I have in mind the 
- most needy medical centers, those which are placed high in the mission appeals for reinforce- 
ment. As this letter comes to you will you please see to it that this request is referred to the 
particular medical men who can best handle the question for the places in your mission which 
are being appealed for in this way. Iam afterfresh and professional and broadgaged am- 
“munition, in as condensed a form as possible.” 


We look for great results from this latest departmental effort on the part of our Boards. 
O. R. AVISON. 


SPECIAL ANNOUNCEMENT. The August issue of “THE KoREA MISSION FIELD’’ 
will be a special number on “The Health of Missionaries in Korea,” by J. D. VanBuskirk, 
M. D. and F. M. Stites, M.D. Orders for EXTRA COPIES should be sent to the Christian 
Literature Society of Korea, not later than July 20th. 

EDITOR. 


THE GENERAL MEDICAL SITUATION IN KOREA. 


Three years ago the medical situation in our missions was most distressing. 
Within the last year additions to the force have greatly relieved it, as can be seen 
from the following tabulation :— 


STATION 


Pyengyang ea 
Chairyung .. 
eoul = 


Chungju ee 


i 
PEP EV EG 


Andong 
Taiku 


Northern Methodist. 
Yengbyen ~ 
Pyengyang  .... 

aiju pep ites 
Seoul re ee 
Wonju 2 s2e% 
Kone itr ces 


Pi bg 
PrEGdt 


Southern Methodist. 
pongde- ss. —= 
Choonchun  ..... 
Wonsan 


bid 
i 


Southern Presbyterian. 
NUONIU.— oe 
Kunsan 3 = 
Mokpo 2. .. 
Kwangju. 
Soonchun a 
Seoul Pig See 


j 
i 
i 


Canadian Presbyterian. 
Yongjung ta 
Sungjin ©. 
Hamheung 
Seoul ee 


ses 
os tees 
ere 


GRAND ToTAL 


iti Pet add 


Ge bie 


Needed 


{ in Station. 
Doct. |Nurs. | Doct. 


e 
LNs) 
lor) 


FE el pel ee ) 


LOE Oe aie wae ae 922 
Shortage | In Station | Shortage 


Nurs. 


wCloocorocorFrfe 


oorcoo 


Gain 


Needed yet 


1°9 


22 


Doct. {Nurs.} Doct. |Nurs. |Doct. |Nurs. 
1 0 1 2 1 
iL 2 1 0 y 
1 1 1 0 0 
1 0 0 1 i 
1 5 2 0 0 
1 0 0 1 1 
i 1 0 0 ih 

] 2 2 1 0 1 
Det 6 4 6 
1 0 0 1 ef 
1 2 2 0 0 
al 1 0 0 1 
1 4 4 0 1 
a 0 0 1 1 
it ue 0 0 1 
6 8 6 2 5 

2 2 0 0 
2 0 0 2 
1 1 a it 
5 3 1 3 
1 1 0 0 
1 1 1 0 
1 1 0 0 
1 1 1 0 
1 1 0 0 
0 0 a) 1 
3 { 5 5 3 1 
0 2 2 0 0 
0 {Drop. |Drop. |Drop 
1 1 0 1 1 
ial cs ai IR es 
0 1 1 1 0 
0 1 1 0 0 
1 1 0 0 1 
1 1 1 0 0 
2 4 3 1 1 


135 


5186 


Relation of Hatch Language to Médical Teae ers. 


O. R. AVISON. 


_ We, of Severance Union Medical College, 
desire to tell you of the thoughts gendered 
within us by the experience of the years we 
have spent in trying to make doctors. 

_ As you all know we have worked on the 
principle that the medical profession in Korea 
should be built up on the basis of the Korean 


language being the teaching and studying 
- medium. To this end every effort has been 
made, 


but with only indifferent success; we 
tried very hard in the early beginning to make 
text-books in this language. 

In the early days of medical teaching in Ko- 
rea a comparatively simple vocabulary sufficed 
and even the stumbling efforts of a teacher 


with very limited use of Korean forms and 


~ idioms were welcomed by the eager seekers 


after knowledge who were glad to get what 


the times then offered, which, however poor, 
wag actually the best there was. 

Now, however, with the wider preliminary 
~ education and the greater number of educated 
youths, a teacher who stumbles and is unable 
to give closer explanations that are readily un- 


mG derstood is entirely unacceptable to the stu- 
dents, so that if a foreigner is to become suf- 


ficiently expert in the Korean language to 
5 be able to teach acceptably he will require sev- 

_ eral years of study, beyond those ordinarily 
- given to language study, before he ean make 
a beginning. 

Now, amedical man cannot give many years — 
to study the language because during that 
time he will become a back member in his 
_ profession, and so every year it becomes more 
and more difficult to get doctors or scientists 
from America or Canada who are willing to 
lay aside the knowledge and skill which they 
have obtained by many years of hard work* 
_ and practically lose their profession; and so it 
is yearly becoming less practicable to continue 
the policy with which we started years ago. 


A review of the present status of our for- 
eign faculty will show what we mean. - 4 
Out of the staff of eight foreign toxins 
no one can teach readily in the Korean lan- 
guage, while only two can teach it passably, 
leaving six whose teaching must either be 
directly in English or in English interpreted 
by a Korean, while of two foreign teachers, 
now on furlough, one can teach in Korea 
readily and one passably, and if two other men 
who may soon come to our staff actually do 
come they will be able to teach in Korean, i “4 
one well and the other passably. 3 

The best we can expect, therefore, will be, : 
out of a staff of twelve foreigners, to have two” a 
able to teach in Korean fluently and four passa- 
bly with six dependent entirely on interpreters. 

One needs only to think this over a bit to — 
realize the truth of what is said above. This is 
is not because they are without ability to learn eA | 
the language, for they have doubtless even — 
more than average mental power, but because — 
they must needs spend the greater part of 
their time and strength in the daily doing of 
the practical work of their departments. = 

It is useless to say they should get the lang- = 
uage before they get into their work. Exper- 
ience shows that the average period of service i 
in the institution is comparatively short. Out . | 
of fifteen who have served the Medical Col- | 
lege during the last 20 years, one has served _ 
the whole time, one 16 years, one 9 years, a 
one 7 years, and the remaining eleven from | 
four years to one year, and of the fifteen only | 
eight are now with us. Again, of the eight — | 
still with us three came within this year and ‘. | 
one less than 2 years ago. pis 

If, therefore, teaching is to be done in Ko 
rean, it is evident that on the whole it must be | 
done by Koreans either so thoroughly instruct- 
ed that they can teach independently or els 
so competent in English that they can a 


ie ie pe 
_ Without any doubt the teaching must ulti- 
: _ mately be done by Korean professors in the 
- Korean language, but that predicates first 
_ competent professors who have been taught 
_ through the medium of English and who can 
keep on advancing through their reading of 
English medical literature, and second the 
creation of a Korean medical literature by 
_ these same Korean professors. 

_ All this means the passage of many years 
and in the meantime, because of the paucity of 
~ a medical literature in either Korean or Japan- 
ese, the least that can be done for the medi- 
3 cal students of the near future is to see that 
: ~ they have enough English to enable them 
_ intelligently to read medical books and journals 
in the English language even though they 
have been well taught through the Korean 
“ language by one of the above mentioned 
_ methods. 

This brings us tothe main thought of this 
communication, the necessity that is upon us 
to accept as students only those who, besides 
an adequate knowledge of Japanese, have a 
sufficient knowledge of English to read in- 
_ telligently all ordinary writings, and ability to 
understand with fair readiness ordinary con- 
_versation. We feel that the Medical College 
will be compelled to refuse to matriculate all 
_who fall below this standard; so, if the 
‘ ‘mission schools cannot give instruction in 
_ English up to this grade it will be necessary 
2 for those who desire to study in our school to 

take such extra course as will prepare them to 
: pass the required examination. . 

At this stage in Korea it is more and more 

- manifest each day that the foreign missionary 
ta must devote himself largely to the intensive 

_ teaching of a comparatively small number of 
: ‘men who can become teachers of others. 
i This is important in all lines of work, but it is 
imperative in scientific and professional lines. 
ae _ Then all who are going to be really valuable 
professional teachers will, after alonger or 
rter term of services, feel the necessity of 
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* and if possible enough to do the simpler forms — 


Pee 


graduates into touch with English me 
literature; we cannot depend upon for 
doctors and teachers to prepare themselves 
teach in Korean, and if we could, the aim r 
tioned above would not be attained, and 
cannot get English speaking Koreans able t 
interpret the lectures of foreigners ee 


medical subjects and as yet such men are ve 

scarce. . 
This situation embarrasses us pec: 

is it to be met 3 ? 


to us. Can the mission schools help us in this 
by giving increasing attention to the teach 
of English ? 


to the question--how are your medical men He 
discharge their evangelistic responsibility if 


question has already Bothered comen 
new doctors and the reply is that, altho 
they cannot hope to get the language suffici 
ly to do their medical teaching througa it, the 
can and must study it and get enough to en- — 
able them to understand their patients and 
the general public, and to converse with them, 


of Bible teaching, Sunday School work, ete., 
and this will be actually possible to all, or near- 3 
ly all, and will add greatly to their influence 
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and prolong their desire to live and work in 
this country. 
_ If each medical professor and science teach- 
er can, in his own sphere, in addition to carry- 
ing the work of his department and directing 
the teaching of his classes, put his own spirit 
and zeal and knowledge into even two or three 
English speaking Koreans who can be teach- 
ers of the coming students, he will in his own 
lifetime ensure the firm establishment and 
future continuance of his specialty in this 
country and, by so doing, accomplish a greater 
work than would result from the graduation 
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ofa greater number of mere practitioners une i 
able to pass on to others that which they have — 


somewhat imperfectly learned and as imper- 
fectly practice. 


Once more we are forced to ask—What will 3 


be the best solution of our problem and what 
can our mission schools do to help us? Or, 
who in America will solve the problem by 
sending out a competent head for a school for 
advanced English and a sum of $3,000 per 


year for its current budget until it can get on < 


its feet when it will become self-supporting ? 


The Problem of Insanity and the Responsibility 
of the Church. 


C. L. MCLAREN, M. D. 


Inthe litany of the Episcopal Church is in- 

cluded a petition for these afflicted in ‘ ‘mind 
body or estate.” What has been the aititude 
of the Roman Church I do not know, but it is 
not untrue, I think, to say that Protestantism 
has shown herself little concerned either in 
her prayers or in her activities with the griev- 
ous tragedy of the insane. In the manifold 
missionary activities of the Church in the Far 
East there are but two or three institutions 
devoted to the care and treatment of the in- 
sane. 

Nevertheless it is, I believe, the case that 
the insane have a very special claim upon the 
- Christian Church. 

It is repeatedly recorded in the Gospels that 
Christ himself east out evil spirits, and that 
He committed to those whom He had _ appoint- 
ed to preach and to heal a like authority and 
obligation. 

While there are, I know, some difficulties in 
identification of the phenomena described in the 
New Testament as ‘‘possession by evil spirits” 
with those we now describe as insanity, such 
is the conclusion to which I myself have come; 
and I hold my belief together with another; 
namely that the New Testament in so describ- 


ing the condition speaks in a more fundament- 
al language than does our modern termin- 
ology. 

Do I believe in present day possession by 
evil spirits? If the question and answer nec- 
essarily connote materialistic ideas based per- 


haps on Bunyan’s allegory or less admissable — 
conceptions of creatures. with semi-material — 


form and spacial relations, then I do not so 
believe. In another, and it seems to me more 
fundamental sense, I do so believe. 

I have seen men and women mentally af- 
flicted. Many of them are no longer free and 
moral beings. They cangiot think and will 
and feel aright. They are driven, obsessed, 
compelled, by hideous and abhorrent compul- 
sions. Unreason blights their thinking; 


groundless fears or empty hopes dominate — 


their minds. 
ity, unillumined with even a ray of insight, 
corrupts the whole nature. 

If words are to carry their plain meaning; 
if facts are to be represented ; if ideas are to 
be conveyed; if we are seeking not merely to 
describe “phenomena” but to reveal “nomena,” 
how else can we say but that these unfortun- 
ates are obsessed with and possessed by an evil 


With some, unspeakable deprav- _ 
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spirit? This is not the spirit of reason or of 
right; itis not even the spirit of our poor 
foolish, sinning, yet free and responsible, human 
nature, 

But you say this is not a spirit; this is brain 
change. Yes, brain change there often (per- 
haps—I know not—always) is. And on what 


- depend these brain changes? 


When last I was on furlough I devoted a 
considerable amount of time to visiting and 
studying in the Insane Asylum in Melbourne. 

The superintendent of the asylum spoke to 
me of the many cases of ‘‘General paralysis of 
the insane” who in recent years had been 
inmates of the asylum. Nowif there is one 
variety of insanity more than another in which 
it is possible to assign a definite physical and 
chemical cause and to see the dependence of 
mental deterioration on brain decay, it is just 
this disease of general paralysis. But let 
us push the enquiry further. The specific 
cause of this disease is the spirocoate of 
syphilis. Push the investigation still further. 
The superintendent went on to say that this 
harvest of general paralysis which was reaped 
in the asylum had been sown among the 
troops sent by Australia to the South African 
war. Soit becomes evident that we must 
look for the cause of this disease deeper than 
a mere micro-organism, deeper even than 
the lack of moral control which leads an in- 
dividual soldier to expose himself to the risk 
of such an infection; we must look deep 
down into these moral and spiritual obliquities 
in individuals, in society and in nations, out of 
which come wars and social injustice and 
faulty moral standards. 

There are two sayings of our Saviour from 
which we may learn both charity and humility 
when we address ourselves to such a subject 
as this. 

To the conventionally-minded disciples who 
sought to fit the workings of God’s providence 
into thejr theory of wrong-doing and retribu- 
tion came the answer, “Neither this man sin- 
ned nor his parents;”’ while to men ready 
enough to condemn the victims of the fall 
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of the tower of Siloam, yet careless of the 
moral depravity into which the nation had 
fallen, and knowing not of the doom whicha 
moral order involves for such a state, there 
came the warning ‘Except ye repent, ye shall 
all likewise perish.” 

A principle that is being increasingly re- 
cognised in modern psychiatry is that we 
must cease to think in terms of an isolated 
and individual case; still less are we entitled 
necessarily to attach special moral culpability 
to a particular victim. More and more it is 
being recognised that the conflict coming out 
of abnormal reaction or abnormal environ- 
ment is the potent cause of insanity. 

What then is the attitude that the individual 
ought to have in all his reaction to life ? 

Christ has taught us, “Thou shalt love the 
Lord Thy God with all thy strength and with 
all thy mind, and thy neighbour as thyself.” 

And is the material and spiritual environ- 
ment other than just that environment which 
would inevitably eventuate were individuals 
and society to set themselves to follow Christ’s 
law of love to God and man ? 

But it is not enough that the Christian 
Chureh look and work and pray for the Gold- 
en Age that surely isto be. We are faced 
with a present tragedy anda present task. 
There is the call to the care and the cure of 
those who are afflicted in mind; there is also 
tHe call to combat these deep moral and 
spiritual causes and forces so potent for evil 
and for the disintegration of the life both of 
the individual and of society. 

“This sort,’ Christ said, speaking to the dis- 
ciples who had failed in their attempted cure 
of the Be child, ‘‘This sort goeth not out 
but by prayer.” 

My experience has led me to think that when 
prayer is answered for the cure of conditions 
immediately dependent on physical and chemi- 
cal disturbance, it is answered along the line 
of provision of means for the control or re- 
medy of the physical disturbance: thus we 
see all sorts of infections controlled and pre- 
vented by aseptic procedure. In ourday we 
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are seeing an answer to many prayers for the 
cure of leprosy by the discovery of the im- 
proved methods for the administration of 
chaulmoogra oil extracts and in the increas- 
ing zeal for the segregation of those who are 
spreading the infection. 

In the case of these diseases which are 
caused by failure in emotion, in judgment and 
in resolve—neurasthenia.and the like—prayer 
has been answered by there coming into the 
mind of the patient new hope, new perception 
of truth, and, most effective of all, new re- 
solves after those principles of honesty and 
faith on which alone strength of character can 
be built. But there is evidence, I believe, 
which points to an even more specific and im- 
mediate action of prayer in the case of insani- 
ty. Of course much needed care must be pro- 
vided and indicated drugs used. But neither 
nursing nor medication cure insanity. Of 
course wise control and sympathy must be 
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given, but too often those patients are inacces- 
sible alike to reason and to moral suasion. 
Psychotherapy does not cure insanity. 

Our Korean fellow-Christians believe in 
prayer in the treatment of these affections. I 
think perhaps they are not mistaken. I have 
been impressed with what I myself have seen 
and with the first-hand evidence that has come 
to me. 

It is my earnest hope and prayer that at no 
distant date we may have established in con- 
nection with Severdnce Hospital and Medical 
School, accommodation and provision for the 
treatment of these unhappy persons. 

But the problem is a larger one than can be 
solved by asingle hospital or even by the 


-wide-spreading influence of a Christian Med- 


ical School. To the solution of this so large 
and difficult problem must be brought the 
consecration and the spirituality, and the com- 


monsense of Christ’s Church. 


The Dental Situation. 


Dr. J. L. Boots. 


Teeth are the least understood and most 
neglected of all the tissues of the body. 
Wherever civilization has gone it-has taken 
with it rich, soft, pasty foods and a corre- 
sponding increase in dental decay. Today in 
America it is estimated that 95% of school 
children have decayed teeth. In a population 
of 110,000,000 we have 44,000 dentists or 1 to 
2,500 people. With all the increasing know- 
ledge only 12% of the population patronize the 
dentist for anything except extractions for 
relief of pain. 

The chief concern of dental science in the 
past has been to restore damaged tooth sub- 
stance and to replace lost teeth by artificial 
means, while little attention was given to 
measures tending to prevent such condition 
coming into existence. Recent investigations 
have so thoroughly and conclusively linked 
oral foci of infection with systemic disease 


that preventive dentistry takes a new and 
broader meaning in preventive medicine. Here- 
tofore the dentist has gone his way indepen- 
dent of the physician and the physician his way 
independent of the dentist. Now they are 
co-operating more and more, to the benefit of 
both, and greatly to the benefit of the patient. 
Next, there is nothing I know of that people 
are so little able to judge the value of as den- 
tal service. The standards by which it is 
usually judged, appearance of the work, lack 
of pain, the retention of a filling, are the least 
indicative of its real value. We are almost 
always able to tell whether we heard a good 
sermon, or had a good lawyer, or bought a good 
piece of furniture or shoes, or clothes or even 


had a good or poor physician or surgeon, but — 


in spite of the fact that every member of the 
laity thinks himself perfectly capable of judg- 
ing a dentist's work, we go on gold-toothing 


‘unable to cope with the acids that form. 
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and gold-bricking the public without their 
knowing it until the physician or an honest 
and capable dentist corrects the fault. 

The economic problem is most important. 
As long as a dentist gives people what they 
think they want instead of what they need, 
(and the average patient is always ready to 
make his own diagnosis), as long as he works 
so long each day at the chair that no time is 
left for study, as long as he sells his service as a 
piece of work for which the patient expects to 
pay only so much, as long as he undertakes a 
task in the healing curriculum with a purpose 
of complete and thorough recovery and healing 
of the disease secondary to a purpose of the 
profit on the job adjusted to a set fee, so long 
will dentistry cease to advance, so long will 
dentists be incapable of co-operating with 
physicians, and so long will the laity struggie 
for cheap, but actually expensive, repair dentis- 
try instead of preventive and reparative pro- 
fessional service. 

Dental caries is a chemico-parasitic pheno- 
menon. Lactic acid formed in the mouth by 
fermentation on unclean surfaces of teeth, at- 
tacks the inorganic structure of the enamel and 
destroys it. The initial acid attack merely 
causes a slight roughening of the surface, 
which makes it easier for subsequent ag- 
glutinated food particles to attach themselves, 
Present day diet causes not only excessive 
masses of agglutinated food particles to cling 
to tooth surface and ferment into acids, but it 
reduces the flow and increases the viscosity of 
the saliva to such an extent that it is entirely 
The 
factor of immunity to dental caries is in the 
saliva, not in tiie teeth. 

Decay advances into the dentine and pulp, 
the pulp dies and if the tooth is to be retained 
the dentine and pulp carnal must be sterilized 
and the canal filled with an inert substance 
that will keep out serum and be in contact with 
the end tissues without irritation. 

Enter the X-Ray. Every dentist answered 
these requirements until the x-ray proved 
us liars. Ishall not attempt statistics here, 


but itis a rare, a beautiful thing, to find a 
root canal filled tothe end. The 75 to 95% 
that are not filled at all, or only partly filled, 
leave a reservoir for blood serum that means 
subsequent infection. As for the 5 or 25% 
that-were filled to the end, how many were 
filled with a surgically clean antiseptic tech- 
nique? In case of infection, an abscess forms 
with the pathology of which you are 
familiar. The pus following the line of least 
resistance may come to the surface, or it may 
be absorbed very slowly without the body 
showing any ill effects. Or it may be en- 
capsulated in a granuloma by nature’s attempt 
to wall it off. As the capsule develops the 
danger of the lesion becomes less, but it must 
be remembered that although nature has been 
able to isolate this maferial, she has not been 
able to make it sterile. If some break occurs, 
and the capsule becomes permeable, the 
bacteria escape into the lymphatics and blood 
vessels and are carried to other parts of the 
body. 

The peridental membrane is attacked by 
what we know as pyorrhea. Some irritation, 
tartar or calculus, illfitting crowns or fillings, 
or traumatisin, causes an inflammation of the 
gum margin which advances to the peridental 
membrane and bone socket, the tissues break- 
ing down and forming pus. The loose gum 
flap and decaying bone make a pocket in- 
creasingly adapted to protect the irritation which 
causes the infection. Bone necrosis persists 
until the tooth becomes loose and falls from 
the socket. There is a constant seepage of 
pus, either into the tissues, or into the mouth, 
or both. 

Now the matter of the relation to general 
systemic conditions. I know of nothing that 
so forcibly brought this out as experiences in 
the late war. Hundreds of cases of wounded 
shawing ready response to treatment in 
advanced hospitals had secondary hemorrhage 
and infection when taken to the base hospitals. 
After having lost many cases, oral surgeons 
sueceeded in getting the mouths cleared of 
infected teeth either before going to the fron 
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or during the early wound treatment, and it 
was found that to a large extent there then 
occurred no secondary hemorrhage nor in- 
fection nor complications after the case once 
started to heal. 

In the present conflict between those who 
advocate radical surgical treatment for all 
pulpless teeth, and their opponents, and in the 
disagreement as to the what and how of 
pyorrhea, there is no dentist who is trying 
honestly to hold himself near the center of 
gravity until the swinging pendulum of pro- 
fessional opinion comes to a stop at scientific 
fact, who today believes that the extraction of 
teeth will cure everything from house-maid’s 
knee to dandruff. But we have all had some 
cases, and there are plenty to prove that many 
cases of arthritis, endocarditis, insomnia, 
neuritis and insanity have completely re- 
covered following removal of oral foci of in- 
fection and impacted or unerupted teeth. 

If you ask me if this or that patient will re- 
cover if his mouth is cleared, I should never 
promise recovery, because if the secondary 
metastatic centers of infection have so well 
fortified themselves, they become independent 
and remain after the original primary foci are 
obliterated. 

Dr. Keys, atthe orphan asylum in Boston, 
working with 325 children, reduced the number 
of infectious diseases 59% the first six months 
through oral hygiene, and eliminated infec- 
tious children’s diseases almost entirely in his 
second year. | 

Children’s teeth are the most neglected and 
disliked of all our work, yet with all our dis- 
agreement on every subject of discussion in 
our profession, there is one scientific truism 
we can all accept. Careful systematic and pre- 
ventive dental service to children will be the 
greatest aid to preventive medicine we can 
ever give. 

In the Forsyth Dental Infirmary in Boston, of 
6,000 boys and girls from 8-16 years examined, 
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there were neither dental decay nor maloc- 
clusion in the mouths of 11%, and none of 
these had had measles, chicken-pox, mumps, or 
scarlet fever. In 89% having one or more of 
these infections there was, in every case, 
caries or malocclusion. 

The present generation of physicians and 
dentists must be content in treating the ef- 
fects of focal infection, in eliminating as far as 
possible the opportunity for such foci to exist, 
and in eradicating those now existing. Yet 
our greatest mission is the education of the 
coming generations so to care for their mouths 
and their bodies that the future generations 
of physicians and dentists will have the prob- 
lems of focal infection already solved. 

The entire dental curriculum must be ever 
changing to keep up, and the medical schools 
must teach more oral surgery that the physi- 
cian can better diagnose and co-operate. We 
must have more and more dental work done 
in hospitals until the public are impressed 
with the fact that dental service is not differ- 
ent from treatment of other parts of the body, 
but is a part of the healing art. 

Weare attempting to provide for the dental 
needs of Korea by the following methods :— 

‘1. Dr. Boots will supervise the dental 
teaching of our medical students and the train- 
ing of dental assistants, gradually working 
towards the establishment of a dental school 
as a department of the Medical College, and in 
the meantime will direct and supervise a den- 
tal clinic for Koreans. 

2. Dr. McAnlis will devote himself largely 


to the treatment of foreign cases, but will also: 


assist in teaching and in clinical work for 
Koreans. 

3. Immediate need for a third foreign 
dentist here has been covered by the an- 
nouncement that one will be sent to the 
Southern Methodist Mission to serve them and 
their field. 


SAS 


~ health in a sanitarium in Japan. 


Tuberculosis: 
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Its Menace and its Cure. 


T. D. MANSFIELD, M. D. 


A short time ago, a friend returning from 
Peking brought the news that a young doctor, 
a Korean, who was “‘topping off’’ his studies 
at Severance by a year of internship in Pek- 
ing Union Hospital, had been found by the 
doctors there to be tubercular, and had been 
ordered to take the rest cure. Thus the hopes 
and dreams centering in this young man and 
extending back for almost ten years, seem 
now, at the very moment of fruition, likely to 
be blasted by this terrible disease. 

A nurse, a graduate of Severance, personally 
known to many of you, widely reputed and 
correctly considered one of the most capable 
nurses ever graduated from our training 
school, was the subject of a consultation among 
several doctors a few days ago. All agreed 
that the diagnosis of pulmonary tuberculosis 
was unquestionable and that it was a matter 
of immediate concern to us to check the pro- 
gress of the disease, not only for her sake but 
for ours, in order to keep the services of a 
valued worker. 

I could go on at great length telling of school 
principals who have come to our clinics bring- 
ing their right-hand helpers, impaired in 
health and about whom they were concerned, 
who, when the diagnosis had been made, stated 
that if we would only give directions leading 
to a cure, no possible care or expense would 
be spared. I have known missionaries to cut 
down the food served on their own tables in 
order that they might send a few dainties to 
tempt the appetite of some valued Korean 
friend suffering from this disease. Others 
have incurred large debts in paying the hospi- 
tal fees of a teacher or friend who is seeking 
I am sure 
that there is not one of my readers who cannot 
relate similar instances. It is safe to say that 
there is not a missionary in Korea whose work 
has not suffered by the encroachments of 
tuberculosis among his active workers. 


Leprosy looms large in the’minds of all. It 
has held the public gaze (from the time of 
Moses) as a terrible, incurable disease, and the 
recent promising advances made in the fight 
to put it among the curable ills of man, have 
added greatly to its spectacular interest. But 
as amenace to the health, progress and eco- 
nomic efficiency of the Korean people, asa 
factor causing loss to the forces battling for 
the establishment of the Gospel in this land, 
as a scourge bringing sorrow and suffering in 
its train, blasting life and hopes dearer than 
life, leprosy is not to be mentioned in the 
same breath with this arch enemy of the 
health and happiness of mankind. 

Not a home in this land, foreign or native, 
but is menaced by this insidious foe. It enters 
our homes in a hundred unseen ways. Our 
children are daily exposed to it. Fortunately, 
its contagion is slow and the natural immunity 
of healthy bodies is strong to combat it. 
Otherwise no one of us would escape. The 
struggle to overcome this menace is a matter 
of selfish interest to everyone of us as well as 
a matter calling for support on a broad human- 
itarian basis. Every step in advance lessens 
the danger to ourselves or our dear ones. In 
America, the active fight against tuberculosis, 
waged for the last twelve or fifteen years, is 
beginning to show results, although this dis- 
ease still heads the mortality lists. In Korea, 
no definite beginning has been made- to 
counteract the disease either by ourselves or 
by the authorities, at least not on a scale of 
any magnitude. Have you ever tried to secure 
institutional treatment for anyone suffering 
from this disease? If you have, you probably 
have discovered that such patients are not 
admitted anywhere. Why? Because their 
numbers would swamp any of our existing 
hospitals and render them unable to treat any 
other class of patients. Tubercular bone cases 
alone would probably fill every available hospi- 
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tal bed in Korea today if they were freely ad- 
mitted. What is the medical profession doing 
for these poor sufferers ?: Practically nothing. 
A little tonic, some good advice, saying, “Be 
ye warmed, and fed,” but not providing the 
means to attain this end. 

What should be done? On Severance 
Compound we are building a three-kan house 
in semi-Korean style, with shutters that open 
on all sides, with sunny exposure and with 
some degree of care for the comfort of its 
inmates. In this we expect to house and care 
for three tubercular patients. Thus we have 
made a start in what I hope and pray may 
grow into a sanitarium, where hundreds may 
be taught the way back to health, they to be- 
come the apostles of the gospel of health to 
thousands of others who now suffer hopeless- 
ly. Such a sanitarium, once established and 
equipped, could easily be made self-support- 
ing. To found and firmly establish such an 
institution in Korea would be a gift to a nation 
never to be forgotten and possibly never. to 
be surpassed, while the doctor to whose happy 
lot it would fall to work in co-operation with 
such a philanthropist, bringing to the hopeless 
invalids of Korea the first glow of light, then 
helping this first glimmer to grow into the 
dawn of the day when tuberculosis as a men- 
ace will be a thing of the past,—such a doctor 
may hand the torch to his successor and lie 
down to die with the comforting knowledge 
that he has done a work worthy of his best 
effort, justifying fully all the sacrifice and 
privation attendant on his service in this land, 
pleasing, I know, to the Master Physician 
whose humble servants and imitators we are. 
Some such institution is- essential, I believe, 
not only for the cures that it could help ac- 
complish, but as an educational center, teaching 
the ways and means by which the fight is to 
be carried on. 

A second means to this end is publicity— 
public education in the nature of the disease, 
the common channels of transmission and 
instruction in means of prevention. Such a 
campaign of pictures, posters, leaflets and 
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lectures is now being conducted in China with 
most promising results. In Korea a_ begin- 
ning might be made by using the columns of 
the Christian Messenger, thus to reach thou- 
sands of interested and intelligent readers. 
But it is when we come to follow the ten- 
tacles of the disease into the economic life 
of Korea that we find a most fascinating study, 
at once the hope and the despair of one who 
has chosen to interest himself in this campaign. 
The greatest single adjuvant of tuberculosis, 
not even excluding ignorance, is poverty. It 
is impossible to live hygienically in the mud 
hovels that house the common people of this 
land; it is impossible to fight disease properly 
on the margin of subsistence that prevails in 
most Korean homes; it is impossible to work 
fourteen to sixteen hours a day and be inter- 
ested outside of that time in anything but food 
and sleep. It is conditons such as I suggest 
here which favor the growth and dissemination 
of disease in general and particularly of tuber- 
culosis. Its roots are firmly anchored in this 
foul-smelling economic cesspool. There is 
little hope of victory in this struggle without 
the active co-operation of the masses of the 
people and this we can never get until the 
economic conditions are raised to-a plane where 
hygienic living is a possibility. We foreigners, 
and especially we missionaries, often speak of 
the great economic advantages that our pres- 
ence and the doctrines that we teach have 
brought to the people whom we serve. There 
is truth in this, of course, in general, but in 
particular, the average missionary and mission 
board accept the economie conditions of the 
country as they find them and use these in the 
pursuit of their purposes. I beat down the 
coolie who carries my load even when I know 
his service is worth more than what he 
asks. I give the contract for my house to the 
lowest bidder and to come out clear he has to 
work his men from daylight to dark, amount- 
ing often to 18 hours aday. I build a good, 
comfortable, clean house for my family, but I 
care nothing for the hygienic condition or 
comfort of my servants’ quarters. I pay my 
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servants the barest living wage, thus allowing 
them only the poorest food, the poorest house, 
no margin for sickness, no funds to educate 
their children, and neither time nor money for 
self-improvement or indulgence in some of the 
comforts of life. We take advantage of the 
disorganized and helpless condition of labor to 
impose upon the laborers and hold them at 
our mercy. If there were a cooks’ union in 
Seoul, how long would our ladies be able to 
secure cooks at present wages? The growing 
restlessness of the laboring classes, and their 
resentment of the treatment they get from us, 
has plenty of foundation, if we are honest 
with ourselves. Now all these things, low 
wages, long hours of labor and a narrow 
margin of subsistence are the conditions under 
which tuberculosis spreads with greatest ease 
and rapidity, and conversely, every effort to 
increase the wealth, and comfort and improve 
the hygienic conditions of life is a body blow 
against the enemy. And in this we can all 
join. Insist that our Boards grant enough 
funds for our servants’ and helpers’ houses so 
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that they can live in approximately the same 
degree of comfort that we do. Pay those who 
work for us enough not for a bare living only 
but enough to enable them to educate their 
children, pay their sick bills and occasionally 
give a feast if they want to without mortgag- 
ing the family’s income to doit. To do this 
our own margin of subsistence must be in- 
creased. This is but right and the plain duty 
of the governing Boards. 

Have I gotten away from my subject ? Not 
at all. A people living under proper economic 
adjustment, happy, hygienic, educated, will 
have little to fear from the inroads of disease, 
for not only will their natural immunity be 
largely increased, but their knowledge of the 
methods and means to use in combating sick- 
ness when it does arise, will also be enlarged. 
And between you and me as missionaries: 
many of the temptations to sin, which is the 
mother of disease, will be done away with. 
Let us each, as we can, be it ever so little, 
give the wheel a push in the right direction. 


Tuberculosis: The Medical Problem of Korea. 
A. G. FLETCHER, M. D. 


Mr. Kim paid a yen and was shown into 
the foreign doctor’s office. His age was re- 
corded as twenty-five and his occupation, a 
merchant. Married at twenty he lived with 
his wife one year then handed her a bill of 
divorce. The next three or four years were 
spent working by day and dissipating by night 
until nine months ago, when he began to feel 
a little the worse for wear. His appetite went 
back on him, he felt tired and lost weight. A 
cough developed which he had been unable to 
shake. Soon he began to raise a good deal of 
phlegm. He was now troubled with indiges- 
tion, chilly sensations and night sweats. He 
got out of breath easily. One month ago he 
spat up blood and that rather frightened him, 
so-he began to wonder what he had better do 
next in order to get-to feeling better. He had 


been eating Korean medicine ever since he 
began to feel out of sorts but had received no 
benefit. One of his friends recommended our 
hospital, so he decided to take the chance and 
came. Physical examination located the cause 
of his trouble in the upper lobe of the right 
lung, but he was asked to sit in the waiting 
room until we examined his sputum, As the 
microscopist did his work I sat and wondered 
what advice to give this young man regarding 
the treatment of his disease. Did it ever 
occur to you that we have not even one tuber - 
culosis sanatorium or hospital in the whole of 
Korea? Idecided to explain to my patient 
the four principal elements of the treatment ; 
rest, fresh air, proper food and finally, re- 
gulated exercises, hoping that he would be 
willing to co-operate in the carrying out of this 
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line of treatment in his home. Soon the la- 
boratory reported tubercle bacilli in the 
sputum,thus corroborating my diagnosis, and 
Mr. Kim was called for. While other patients 
sat in the waiting room, I spent twenty or 
thirty minutes trying to impress upon him the 
nature of his trouble and reasons for the 
treatment I advised. Because of the Korean’s 
age—old custom of “eating medicine,” and of 
their firm belief that if they only find the right 
medicine any and every ill will be cured, I em- 
phasized especially the fact that we had no 
specific for the cure of tuberculosis. When I 
had finished, Mr. Kim said, “My friend told me 
that the medicine he got at this hospital cured 
his cough in three days, and I want to buy 
that medicine.” 

The ignorance of Mr. Kim is common to 
millions in Korea, thousands of whom are sick 
and hundreds of whom are dying with tuber- 
culosis every day. To combat this ignorance 
of tuberculosis we must institute a complete 
educational program. 

1. Educate and treat those who are ill with 
tuberculosis. 

To this end it is desirable to have a sana- 
torium for incipient cases where the disease 
may be arrested (we cannot say cured as the 
bacilli still remain) and the patients thorough- 
ly educated in proper methods of living to 
prevent relapse, and a_ hospital for advanced 
cases that cannot safely or adequately, for 
social, economic or personal reasons, be treated 
at home. However, many patients will always 
be treated in their homes and we must try to 
educate them to properly dispose of their 
sputum (which may contain millions of bacilli) 
in order to protect others from infection, 
especially little children; try to train them to 
cover the mouth when coughing or sneezing 
and to protect and frequently cleanse the 
hands as many germs spread by carelessness. 

2. Educate the lay public regarding more 
common symptoms, means of prevention and 
methods of treating tuberculosis. There are 
many ways of doing this, but the best is by 
concentrated efforts in a demonstration area. - 
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The people should learn that spitting blood, 
no matter how little, if not from the nose or 
gums is probably tuberculous in origin. Pleu- 
risy with effusion is equally suspicious of 
tuberculosis. Frequent colds or a cough that 
persists for six weeks should always be in- 
vestigated from the view point of tuberculosis. 
Fatigue, loss of weight and indigestion are 
early symptoms of tuberculosis. Seventy-five 
to ninety percent of all people are infected 
with the tubercle bacilli before they are fifteen 
years old. This does not mean that they will 
have the disease tuberculosis. As a matter of 
fact the majority of people fortunately get the 
bacilli in small doses and are able to keep 
them under control for this reason. It is the 
children who are intimately associated with 
some one whose sputum is teeming with 
germs‘ and who is careless about the disposal 
of his sputum, that get a massive dose to which 
they are likely to succumb sooner or later. 
Many cases of even large doses of infection 
remain dormant for years until, for some 
reason, the individual’s physical condition is 
below par, then the tubercle bacilli multiply 
and soon tuberculosis is manifest. 
disputed question as whether or not tub- 
erculosis infection occurs in adults. Certainly 


in the majority of cases infection occurs in — 


childhood and the individual often knows 
nothing of it until many years later. A man 
consulted a specialist in regard to his chances of 
contracting tuberculosis if he lived with his wife 
who was tuberculous. The reply was that his 
chances of not developing tuberculosis were 
better than if he had a wife who was perfect- 
ly healthy. The explanation is—the wife 
was educated in regard to tuberculosis. She 
knew how to properly dispose of her sputum 
so as to protect others irom infection. She 
knew the advantages of sleeping out, eating 
plenty of plain nourshing food and living a 
well regulated life. Naturally the husband 
adjusted his affairs so as to live a similar life 
and thus profited much physically. 

Briefly stated, tuberculosis is due to stress 
and strain, deprivation and dissipation. There- 
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fore, to prevent tuberculosis, better the con- 
ditions under which we live and work and 
regulate habits. Agitate for cleanliness; light, 
space and food enough for all; a rational pro- 
portion of working and leisure hours; reduction 
of preventable infections to a minimum. 

3. Educate all school children in tuberculosis 
and public health and organize them into 
“health clubs.” Thus the citizens of the 
future, with sympathies and interest awakened, 
will more liberally give of their means to the 
warfare against tuberculosis. The immediate 
results may be-slight or vague, but we should 
start this education of the children and keep 
at it incessantly. 

4. Educate the medical fraternity. The 
best method is a tuberculosis department in a 
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medical college and hospital where teaching 
can be done by demonstration. Have every 
physician become familiar with the first symp- 
toms and learn how to diagnose tuberculosis 
early so that the disease may be arrested and 
the individual restored to health again. Have 
every physician realize the importance- of 
preventing repeated or massive infections in 
childhood. Also have every one recognize 


the part that environment and other diseases 


contribute towards the production of tuber- 
culosis. It is fair to assume that if all infec- 
tion were kept thoroughtly inactive through- 
out the years of childhood it would become 
sclerotic and so well invested that practically 
no adult disease would develop from it and 
much of it would completely die out. 


Need for Training in Paediatrics in the Korea 
Medical Profession. 


DOUGLAS B. AVISON, M. B. (Tor.) 


Fifteen years ago the subject of Paediatrics 
was little heard of. To be sure, individuals 
here and there made a specialty of children’s 
diseases, but such a thing as an organised 
department of paediatrics in our universities, 
as distinct from that of medicine, was un- 
known.* With the great interest taken in re- 
cent years in social service and vital statistics, 
the nations awoke to the losses they sustained 
by the high infant mortality prevailing, or to 
the great amount of preventable disease among 
the infant population, which gave to the state 
a large army of physically and morally crip- 
pled citizens. With this awakening every 
medical college which makes any pretense of 
being up-to-date has created a special depart- 
ment of paediatrics dealing with every phase 
of infant life. 

It is said that Osler on meeting a lady who 
had been a childhood playmate of his asked, 
in the course of their conversation, how many 
children she had. She replied that she had 
had eight but that the Lord had seen fit to 


take four from her. Learning that these had 
all died in infancy of some sort of bowel 
trouble he said, “My dear woman, don’t blame 
the Lord for your own ignorance.” If itis true 
that the Lord takes our little ones home, it 
may also be true that in doing so He is trying 
to teach us how we should-eare for them that 
we might have them longer with us. Jn any 
case the efforts expended in paediatrics and 
child-welfare work within the past few years 
has undoubtedly reduced both infant mortality 
and disease. 

That the study of diseases of children is 
different from that of adults must be apparent 
to everybody. For example, the baby cannot 
tell you the duration, nature or location of its 
pain; physical examination often gives results 
the opposite of what you would expect in an 
adult and yet are normal, and treatment the 
contrary of what you look for. To illustrate 
the latter point it is only necessary to mention 
the constipated baby, which given castor oil 
becomes more constipated. 
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It is not necessary in Korea, where infant 
mortality in the first two years of life must be 
quite fifty per cent, to urge the need of intelli- 
gent teaching of the parents the essentials for 
rearing their little ones. But, if we acknowl- 
edge the need we must provide the teachers. 
We would naturally look to the medical pro- 
fession for this guidance, but here we find an 
absolute ignorance of the fundamentals of 
diagnosing or treating children’s diseases. 
This is not on account of any lack of intelli- 
gence on the part of the doctors, but is due to 
their not having received in their medical 
course that training which would fit them to 
treat succesfully their greatest number of 
patients. 

As examples of what can be done I quote 
the following cases :— 

Baby A., aged 11 months, was admitted to 
the hospital suffering from diarrhoea and 
vomiting of three weeks’ duration, during 
which time he had been under the treatment 
of a physician in Sin Mido. He was very thin 
with his eyes sunk deep into his head and 
had a-weak, pitiful cry. The treatment had 
been sweetened condensed milk, dilute hydro- 
chlorie acid, and bismuth. Our treatment 
was no food for twenty-four hours, plenty of 
water by mouth, and 5% glucose sub- 
cutaneously for two days. After the first 
twenty-four hours he was put on cow’s weak 
milk mixture, the strength of which was in- 
creased daily as indicated by daily examina- 
tions of the stools. Improvement was slow 
but sure and today, eight months after leay- 
ing the hospital, the baby is fat and well. 

Baby B., aged one year, had been coming 
to our dispensary for a week, being treated 
for diarrhoea and colic. As it was not improv- 
ing I was called to see it, He was admitted 
to the hospital, put on three-hourly feedings 
and given a dose of castor oil. Examination 
revealed kimchi, beans ete. Two days in the 
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hospital effected a cure and the mother went 
out a wiser woman. 

Baby C., aged two months, was being treated 
for distention and colic with peppermint water 
by mouth and hot stupes to the abdomen. 
Relief being only temporary, I was called. 
The child was put on three-hourly feedings 
with permanent cure as a result. 

Baby D., aged ten months, was admitted 
with empyema of the right chest. The Korean 
doctors insisted on sending the case out as in- 
curable. The child had a bad cough and high 
temperature. One inch of rib was removed 
under cocain anesthesia and a pint or more of 
pus drained away. The temperature quickly 
dropped and there was no discharge the next 
day. Five days later the mother removed the 
child against our advice, declaring it to be 
well. 

Baby E. was admitted with laryngeal diph- 
theria, struggling for air, eyes dilated and 
sweat standing out all over her body. The 
Korean doctor said it was too late to do any- 
thing. It took just a few seconds to intubate 
her and the struggles ceased, sweat disapeared 
and after getting a proper dose of antitoxin 
she fell into an exhausted sleep. Her re- 
covery was uneventful. 

Needless to say all our cases did not have 
such happy terminations as those quoted. 
They do show, however, what can be done in a 
large number of cases where an intelligent 
knowledge of children in disease and health 
is applied. Each case represented misman- 
agement or lack of courage on the part of 
various doctors, all of whom are graduates 
of recognized schools in Japan and Korea, but 
the cases showed still more the need for 
specialized teaching in our medical school as 
to the proper care of infants in order to keep 
them well, as the great majority of cases of 
sickness and death in young children in Korea 
are due to overfeeding and wrong feeding. 
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Practical Dietetics for the Korean Sick. 


DR. ROSETTA HALL. 


Broadly speaking, diet is what is eaten and 
drunk habitually; but in the care of the sick it 
should mean a course of food scientifically 
selected to best nourish a patient in a given 
illness, 

Dietetics has become a science and more 
and more the intelligent laity are studying foods 
and food values in relation to their health, 
which means both increasing efficiency and 
preventive medicine. 

As Dr. VanBuskirk ascertained in his admir- 
able study of the diet of the Koreans, it is up 
to the standard. It seems rather deficient in 
proteins and fats, but’ the amount of fats 
absorbed is limited in any case and an excess 
drugs the appetite; and there is no necessity 
for the large amount of proteins consumed by 
most foreigners. 

I recall in the discussion of Dr. VanBuskirk’s 
paper on Korean Diet before the Korean 
Branch of the Royal Asiatic Society that Dr. 
Gale reported that he had used Korean diet 


_ for three years with no ill effects, that scholars 


stand long walks upon it, that coolies bear great 
weights for long ‘distances, and that in 1794 
there were 58 people in the palace not less 
that 100 years old. It was also mentioned that 
up to 20 or 25 years ago the Korean diet was 
without cane sugar, and that the older Ko- 
rean people still have better teeth than we or 
many of the younger Koreans who indulge in 
cane sugar sweets. 

Having concluded that the Korean diet is 
practical when properly balanced, we will pro- 
ceed to enquire into special dishes or courses 
of food to correct the results of an unbalanced 
diet or of disease. 

First, let us spend a few minutes on this 
from the Korean viewpoint, and I hope some 
of you will amplify it, for I confess to not hav- 
ing taken enough time for this paper. The 
few dishes I shall mention may mostly be 
endorsed. 


To cause perspiration in breaking up a cold, 
a gruel is made from boiling and straining 
barley, black beans, the inside of a gourd, 
chestnuts and dates. Eat freely of this hot 
gruel, lying upon a hot floor, and watch your 
cold disappear ! 

Another good food used in colds is barley, 
chestnuts, “tai chu’’ and wild grapes, boiled 
with cinnamon and served hot. 

For coughs. Roasted “eun haing” nuts. 
Korean candy is used for the cough or dis- 
toma, and in this disease patients are directed 
not to eat fish, which, if the prohibition extends 
to shell-fish and crabs, is well. In whooping- 
cough the saliva of the donkey is used—that 
is why a ehild with pertussis is told to “kiss 
the donkey.” It isa homeopathic treatment, 
I presume, the cough being called “donkey 
cough.”’ 

In acute nephritis, lettuce stems are boiled 
with cabbage roots and broom-brush tops in 
plenty of water. It is then strained and 
drunk hot by the bowlful,—a supposedly sure 
cure when the kidneys refuse to act. 

In measles, smallpox and severe fevers, 
hot millet gruel is freely served. This is also 
used for increasing a nursing mother’s milk. 

But as a rule with adults, gruels of either 
rice or millet are not given except in the last 
extremity, and that probably accounts for the 
prejudice against using these very excellent 
dishes in our hospitals for fevers and internal 
disorders. 

In dysentery, rice gruel and bean mush are 
used to advantage; ulso acorns and honey. To 
this list should be added barley-gruel; and ar- 
row-root can now be procured cheap from 
the Japanese and is a valuable addition to the 
diet for dysentery. 

In tuberculosis, chicken soup, chestnuts, 
raw oysters, clams and eggsare used. Amplify 
this with plenty of rice, fruit, beans-prouts, 
sesame seed and oil and you have a fair diet. 
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In case of much thirst, in fever of t. b. 
especially, there is used the first menstrual 
fluid of a virgin which has been carefully col- 
lected, and then dissolved in cold water and 
drunk as needed. Or, instead, a placenta may 
be used—in this case the blood is all washed 
out of it, and it is burned and the ashes 
are put in wine and drunk and.is supposed to 
be very effective. These are peculiarities that 
already it is becoming difficult to get any 
details of, and the sooner they are substituted 
by grape juice and the delicious drink they 
make from the pomegranate and also use to 
quench the thirst of fevers of t. b. and tojil, 
the better. 

In cases of indigestion, they don’t use Ko- 
rean bread, but weak wine, or better’ “se-kae.” 
This is also drunk after a feast to prevent in- 
digestion, and is used by old people for in- 
digestion. Itis one of my favorite foods for 
patients whose digestion is weak from fever 
or other causes. I recall an Ewha College 
student who had an obscure disease accom- 
panied by vomiting and emaciation, whom I 
fed almost entirely with ‘“se-kae’’ for several 
weeks, and she had no trouble while she 
took it and really gained in flesh. She was 
so much better, went home where she went 
upon ordinary diet again, was seized with 
vomiting almost at once and hurried to the 


government hospital where they did an ex- 


ploratory operation only to find she had 
cancer of the pancreas! This explained 


why she was nourished by the ‘‘Sekae,” which. 


is really pre-digested rice—made with a barley 
ferment—though she had no pancreatic juice, 
she could take care of it when she couldn’t 
take care of anything else. 

Another favorite for hyperpepsia, indiges- 
tion, or “morning sickness” is browned rice—it 
might be called Korean toast:itis really a 
dextrinized cereal made in the bottom of the 
rice kettle by the intense heat when boiling 
the rice, and may be scraped off in large thin 


slices, salted a bit and dried, and is very readi- 
ly digested. Soongyoong, a pleasant weak 
cereal drink, is made by throwing cold water 
on this dextrinized rice stuck to the bottom of 
the kettle and bringing. it to a boil; it is dished 
out and set aside for the family drink through 
the day, cold in summer, or may be reheated 
in winter. And thus Koreans seldom drank 
anything but this boiled water in the old days 
before city water-works; they had no doubt 
learned from experience that the unboiled 
water was unsafe. 

In cases of so-called “sprue”, browned rice, 
Korean candy and ‘‘Se-kae” should be most ex- 
cellent since the saliva and pancreatic juicesilly 
perform their work. As we don’t seem to 
find “sprue”? among adult Koreans their diet 
seems preventive. 

Some of the Korean seaweed preparations 
are excellent, as “keem” and “twi-kak” broiled 
and served crisp and salty. Another sea-weed, 
“myok,” is usually served in soup. It makes a 
light soup much used by the lying-in, and 
there is no objection toit. Itis also used as 
‘yanchan” or side-dish like ‘“keem.” and “twi 
kak.” 

There are several good vegetable soups, 
“Duk-kuk” and “man-tu-kuk”—are good for 
those ready for a more substantial diet; and 
the Koreans certainly know how to make 
delicious chicken soup. 

“Beside the salty bean sauce, there are side- 
dishes of eggs prepared in various ways; also 


mushrooms, shrimps, clams and other shell- ~ 


fish or dried fish. 

Bean curds served in various ways are tasty 
and nutritious and well deserve to take the 
place of meat.- 

At feast times, too, they make a raised 
bread, using sprouted barley for yeast, and 
steam instead of baking it; but the ordinary 
“duk” used at feasts is not to be commended 
except in soups. 
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Hospital Evangelism. 
A. G. FLETCHER, M. D. 


The subject assigned me for this medical 
conference is “Evangelism.” 

Perhaps the hospital offers a better oppor- 
tunity for “purely evangelistic work” than any 
other form of Christian endeavor on the mis- 
sion field. One of the first advantages that 
the hospital has over the other branches of 
mission work is that it touches intimately large 
masses of people, who frequently come from 
long distances. These patients come from hun- 
dreds of villages, some of which are located in 
the most isolated places where the Gospel 
message has never reached. Our patients not 
only come in great numbers, and from a wide 
range of territory, but they hear the Christian 
message oftentimes under the most desirable 
conditions. Especially, as they convalesce 
from their diseases, are they in a favorable 
frame of mind for understanding and receiv- 
ing the Gospel. 

Hence in the discussion of this question it is 
only necessary to consider the methods by 
which the work of the medical man will best 
aid in the evangelization of the people with 
whom he comes in contact. In general it may 
be said that the exacting work of the physi- 
cian calls for such close attention to his med- 
ical efforts that a great expenditure of time in 
evangelistic work becomes an impossibility. 
And while the hospital exists for the purpose 
of demonstrating practical Christianity, and as 
an evangelizing center, it is neither necessary 
nor practical that the physician in charge neg- 
lect the medical work in order to keep up 
the evangelistic tone of the hospital. In fact, 
other things being equal, the success of our 
evangelistic efforts, humanly speaking, de- 
pends, primarily, upon the quality of our pro- 
fessional work. If we are able to cure the 
patient’s physical ailment we need worry lit- 
tle about how the Gospel message is present- 
ed. As one of my: patients who had been 
cured by a difficult operation aptly stated to the 


Bible woman who stopped to talk with her on 
the daily round, ‘Preach to the other patients 
—Don’t worry about me. The doctor’s knife 
was the sermon I needed. Of course I have 
become a Christian and will continue to be- 
lieve on Jesus until I die.’ There is no pulpit 
so influential as a hospital ward, and no pew 
so receptive as a hospital bed. In the past, a 
medical mission was looked upon as a means 
to an end. Now it is an end in itself and con- 
tent only when winning men to Christ by the 
power of the Gospel. However, in my opin- 
ion, as | intimated before, the main work of 
the doctor is not to preach. In fact some of 
us cannot preach, but we can all exercise a 
wonderful spiritual influence by our life and 
example. We have golden opportunities 
to manifest loving acts of Christian sym- 
pathy and service that many of our so-called 
evangelistic brethren might well be envious 
of. I believe the main evangelistic work of 
the doctor is to help create a proper spiritual 
atmosphere in the hospital. Needless to say 
this will necessitate the giving of time and at- 
tention to the means of growth and develop- 
ment in grace in his own life viz. time for pray- 
er, study of the Word and meditation. To 
create and maintain a proper evangelistic 
spirit in the hearts and minds of the staff is of 
prime importance but difficult of accomplish- 
ment. Needless to say, whenever possible 
we should select as assistants, men and women 
of deep Christian experience in their own 
lives. It has always been our aim in the Taiku 
hospital to employ as evangelists and Bible 
women those capable of assuming the respon- 
sibility of spiritual leadership among the staff. 
To this end we have for some time had as our 
evangelist an ordained pastor and as Bible 
woman a graduate of the Bible institute. 
Annually, at the time of the Korean New 
Year holidays, when our medical work is 
slack, we have a series of special evangelistic 
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meetings for the staff. A missionary or Ko- 
rean pastor is invited to lead us and we have 
special time for Bible study during the day 
and preaching at night. However, recently 
we have found that one of the very best 
methods of promoting the proper evangelistic 
spirit in the staff is to have them organize in- 
to a preaching society. I will speak again of 
this later in connection with work for ex- 
patients. 

' We now come tothe third phase of our 
subject—the patients. They may be divided 
into three classes—out-patients, in-patients, 
and ex-patients. These three classes represent 
three distinct phases of our medico-evangel- 
istic work. Work for the out-patients means 
the scattering of seed in the waiting-room of 
the dispensary. Work for the in-patients means 
the Word preached in the wards and personal 
work by the bedside. .Work for ex-patients 
consists of follow—up work in the homes and 
villages to which the patients return. To do 
the evangelistic work of the hospital properly 
these three phases must receive individual at- 
tention. 

Work for out-patients. Men and women 
coming for the first time, hear the Gospel in 
their own tongue from an earnest Korean 
Christian, the evangelist, or Bible woman. 
We do not believe it fair to the patients or 
profitable to the hospital to compel them to 
listen for half an hour to a Gospel service be- 
fore they are permitted to see the physicians, 
so the preaching in our waiting-rooms is all 
done as personal work as the opportunity 
presents itself. Many people claim that al- 
though this meeting of out-patients, once each 
day, does reach enormous numbers in the ag- 
gregate, yet it makes little impression upon 
them, because their minds are filled with the 
thought of their diseases. This to a certain 
extent is true of those who come for the first 
time, but, even if they go away and never re- 
turn, they have at least once listened to the 
Gospel story, and with these the result has 
to be left with God. But ,as our hospital fig- 
ures will show, a large number of these out- 


patients return a second and a third time, and 


often many times to the dispensary clinic, and 
always the evangelists are ready to talk with 
them while they wait their turn to see the 


‘doctor. Here, too, they are urged to purchase 


Gospels and other Christian literature. After 
the preaching in the waiting-rooms, these 
patients are shown back to the clinic rooms 
where the foreign and Korean doctors and 
their assistants see them. Ifthe members of 
the staff are absorbed by a longing to have 
them understand and accept Christianity, the 
kind treatment these out-patients receive will 
surely impress them, and will help them to re- 
member the words of the evangelist. 

We come now to that much more important 
group, the in-patients, who present a much 
greater field for medical evangelism. They 
are divided into two classes, the ward patients, 
and the private room patients. These in- 
patients, on their admission to the hospital, are 
anxious concerning the healing of their bodies 
and generally indifferent to the claims of the 
Gospel. But after their operations, and as 
they begin to convalesce, they receive the Gos- 
pel message from many angles. During the 
dressing of their wounds or at ward rounds, 
they are shown kindness and the love of 
Christ made manifest in acts of Sympathy and 
service such as many of them have never 
known before. Each day at eight-thirty pray- 
er services are held in the wards and person- 
al work done in the private rooms. - Christian 
literature is sold or sometimes given to the 
patients. They are often taught how to sing 
a hymn or two and to leadin prayer. If we 
but only fully realized it, there is daily in our 
wards one of the finest congregations a mis- 
sionary could ever hope for—people from all 
parts of the district, many of whom are new 
to the Gospel; people with plenty of leisure 
to listen, and free from distraction; and lastly, 
people who have already begun to respond to 
the kindness they have been receiving. If 
every member of the staff carries daily upon 
his heart the burden of winning these patients 
for Christ, and in his attitude towards them 
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. constantly manifests the love of Christ, con- 


versions in our hospitals will occur daily. 
Work for exepatients. The third phase of 


our medico-evangelistic work, that for ex- 


patients, although the most important and 
productive of the greatest results, is the one 
most often neglected. In fact the word 
“ex-patient” is really a misnomer as used in 
this paper. We medical men fall far short if 
we content ourselves with simply winning the 
goodwill and opening the minds of our patients 
to the Gospel. We must definitely seek to 
win them to Christ. Therefore our respon- 
sibility for them should not cease simply be- 
cause they are physically able to leave the 
hospital and return to their homes. . In the 
truest sense they are still our patients and, if 
not within our hospitals, they ought to be 
within our hearts, and we should continue 
to work for them until they are brought 
within the church. When then can a patient 
truly be designated as an ex-patient and the 
hospital’s responsibility to him cease? When 
he is safely within and a member of the 
church. How shall we accomplish this re- 
sult? In the Taiku hospital our plan is as 
follows :—The staff is organized into a preach- 
ing society. Each member makes a monthly 
contribution which goes toward the support 
of an additional evangelist and Bible. women. 
We thus are able to employ an evangelist and 
Bible women to travel in the country in addi- 
tion to the two we have always employed to 
preach in the hospital. However, their serv- 
ices alternate, those working in the hospital 
this month go to the country next month and 
vice versa. Our evangelist and Bible woman 
see the patients as they come into the hospital. 
They watch them as they progress in their 
treatment, become friendly with them and 
preach to them as they convalesce. In this 
way the patients not only come to know them, 
but gradually associate them very closely in 
their minds with the physical benefits they are 
receiving. As the patients prepare to leave 
the hospital the evangelist and Bible woman 
make a careful record of his or her name and 
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address, age, sex, occupation, attitude to- 
ward Christianity, how far home is from the 
nearest church, the size of the village in which 
he or she lives, and whether this village is a 
desirable location for a church. In addition 
to this record, on the hospital medical blank 
we have a space which is filled in when the 
patient enters, which shows whether he isa 
Christian or not, and another space which is 
filled in by the evangelist or Bible woman 
when the patient leaves, showing whether he 
has become a Christian or not while in the 
hospital. The doctor, because of this inform- 
ation, knows how to admonish the patient 
when bidding him farewell. 

When the patient leaves the hospital we try 
to have him brought into touch with the na- 
tive church in his district, or to have the for- 
eign missionary visit him on the next itinerat- 
ing tour. To this end each month the hospital 
evangelist and Bible woman make a report to 
the evangelistic committee of the station. 
They give the information mentioned above 
regarding each patient that has decided to 
become a Christian. We do not rely upon this 
method, however, and the hospital tries to 
keep in touch with the patients who have gone 
out by means of the post. We have return 
postal cards printed on which we ask ques- 
tions regarding both their physical condition 
and spiritual welfare. In addition to these . 
postals the evangelist and Bible woman try to > 
maintain friendship by writing personal letters 
to the patients. Among the hospital converts 
they thus select those who live three miles 
ormore from an established church and ina 
sufficiently large village to produce a church 
clientele, and then write asking the patient ifa 
he will co-operate in helping the evangelist and 
Bible woman to preach in his village. If the 
patient is willing and glad to co-operate, the 
evangelist and Bible woman go to his village 
and reside there one month. Within this time, 
using the patient as a lever, they are practically 
always able to pry open the heathen doors of 
the village and win sufficient converts with 
which to establish a new group or church. 
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In following up our patients after they leave 
the hospital, however, there is a big gulf be- 
tween the postal method of return cards, per- 
sonal letters, etc., and the one month intensive 
preaching method. Into this wide gulf too 
many patients fall—lose their Christianity and 
are lost sight of. To make our system more 
complete, and to try to prevent this leakage 
in evangelistic results, our hospital preaching 
society is now planning to direct the itiner- 
aries of colporteurs who will go out to sell 
books as usual, but to representatives of the 
hospital. Given the names, addresses and 
other information regarding our patients, who 
also are informed in advance of the colporteur’s 
intended visit, they set forth to visit and en- 
courage our patients and to use them as _help- 
mates in the selling of Christian literature in 
their heathen home villages. In this way we 
believe the colporteur will sell even more 
books then otherwise and help to keep us in 
direct touch with the majority of our patients. 
They will also enable us better to know the 
real condition of our patients, physical and 
spiritual, and advise us as to the most strategic 
places to choose for our evangelist and Bible 
women to establish churches. 

The monthly meetings of the preaching so- 


ciety are always very interesting as our evan- | 
gelist and Bible woman from the country make — 


their reports. There is always the incentive 
to have as good a report as possible, due to 
the fact that the twenty-five members of the 
staff have been praying for them during their 
absence and are waiting eagerly to welcome 
them home and hear of their success. The 
evangelist and Bible woman who have been 
working in (ne hospital ask approval of the 
society to go to a certain place in the country 
to preach the following month. In making 
this request they produce information regard- 
ing our patient living at this place and the 
suitableness of the place for the erection of a 
church. Naturally they will work their hard- 
est in order to bring home as good or a better 
report then their fellow workers brought the 
previous month: 

Not only does this system bring forth the 


best efforts possible on the part of the evan- ~ 


gelist and Bible woman, but, whatis even more 
desirable, it tends to make each member of 
the staff assume a personal interest in each 
patient, for we never can tell in advance which 
patient will become the convert that we desire 
to use next month as our lever in prying open 
some heathen village. 


Health Efficiency. 


R. K. SMITH, M. D. 


The Boards at home are giving more careful 
attention to the physical qualifications of those 
they send to the field. Are we on the field 
doing our utmost to co-operate and maintain 
health and physical efficiency at the highest 
point ? 

The need for Medical Secretaries is being 
realised at home and for three years Dr. 
Vaughan has been enthusiastically organising 

-his department as Medical Secretary of the 
Methodist Board. More recently, Dr. Dodd 
has undertaken a similar work for the Presby- 
terian Board, U.S. A. In an effort to co-oper- 
ate, we of the Presbyterian Mission on the 


field have undertaken the annual physical ex- 
amination of all missionaries and children. 
Blanks have been printed and distributed 
among the physicians which provide for a 
careful and detailed examination, paying 
special attention to those things which our ex- 
perience has taught us constitute the points of 
least resistance in matters of health. The 
intangible things are, naturally, the hardest to 
observe and interpret. The health officer 
needs to be a psychologist as well as a physiei- 
an. Korea has in recent years been having an 
increasing number of nervous breakdowns, a 
condition which is not peculiar to this country 


alone. Dr. Dodd writes, “We all know that 
nervous and mental conditions are on the in- 
crease at home. It is natural to expect that 
the cross section of American people on the 
field should reflect this condition. Our exper- 
jience also shows that the stress and strain of 
the missionary environment and work tend to 
aggravate weaknesses of this character, and 
we must be alert for these disqualifications 
fully as much as for the more tangible defici- 
encies.” In an effort toward early perception 
of any beginning breaks we are including in 
our examinations the Schneider physical 
efficiency tests used for the aviators during the 
world war. With the recent shortening of 
service terms by our Board, and furlough read- 
justments, we should be able to maintain our 
health and physical efficiency at higher levels. 

To this end full co-operation by the mission- 
ary body is necessary. We have all been 
shocked by the casualties and fatalities in our 
midst from dysentery, but are we always care- 
ful (especially during the warm weather) to 
eat only cooked fruits and vegetables or those 
which have been adequately disinfected with 
chloride of lime, or come from an unquestion- 
ably uncontaminated source of supply? Do 
we always regard the presence of a fly at the 
dinner table as more immediately dangerous 
than the red flag of a Bolshevist ? In adapting 
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the Oriental foud products to our dietary have 
we always been careful to maintain the proper 
balance between the necessary food elements? 


Do we take the regular physical exercise 


necessary to maintain a health resistant to the | 


encroachments of disease? Do we always 
co-operate with our medical officer by report- 
ing early the beginnings of our lapses from 
perfect health? The doctors, with all their 
loads, are anxious to do their utmost to main- 
tain the health efficiency of the missionary 
body. We appreciate the spirit of co-opera- 
tion manifested by our fellow missionaries 


and bespeak their interest in all the efforts — 


for their welfare which tend toward longevity 
of service. 


The stress and strain of our life in recent 
years, with the increasing complexity of mis- 
sion organization, and the changing character 
of the times, have had much to do with the 


tension which has proven too great for some 
of us. 
of transition, nothing can stand us in better 
stead than a firm, hopeful, unchangeable faith 
in God; nothing serve better to keep us on the 
high place of efficiency for service than a 


calm, confident, repentant trust in and com-— 


munion with our all powerful and ever present 
Heavenly Father, following His guidance day 
by day. 


“Go Tell John.” 


The American Presbyterian Hospital of Tai- 
ku has had the most prosperous year in its 
history. After being closed for nearly three 
years, we have passed the first full year of 
work since reopening with a staff of two 
Korean graduate physicians. The lack of a 
foreign nurse has had to be inadequately sup- 
plied by two graduates of the Nurses’ Training 
School of Severance. 

During the year there have been 548 
_ patients treated in the wards, a total of 7,420 
hospital days. There have been 17,364 patients 


in the dispensary and the native receipts have - 


been over Yen 21,000.00, 
eighths of the expenditures. 

The 175 lepers cared for in the leprosarium 
under the support of the Mission to Lepers, 
are an inspiration to any visitor who realises 
the outcast position of those on the outside. 
The need for speedy enlargement of the in- 
stitution is imperative. 

As the chief reason for the existence of a 
_ mission hospital is that it may help to advance 


covering seven- 


the kingdom of Christ, two evangelists and 


Realising that we are living in times — 


te 


- 


one Bible woman have been kept busy allthe — 
time. The evangelists alternate a month about — 


in going to the country to follow up patients 


with whom they have become acquainted in — 


the hospital. The salary of the man in the 
country is paid by the Hospital Preaching So- 
ciety, organised among the hospital staff, and 


he reports on the results of his work at the reg=- 
Asa 


ular monthly meeting of the society. 
result of this work there have been 7 new 


church groups organised this year with a 
There have been 322: 
professed conversions in the wards and dis- 


membership of 184, 


pensary. 


And thus we feel authorised to “Go * * * * 
tell John” the things done here in His name; 


—“the blind see, the lame walk, the lepers are 
cleansed, the deaf hear, the dead are raised, 
to the poor the Gospel is preached.” 

A. G. FLETCHER, M. D. 

R. K. SMITH, M. D. 
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Pyeng Yang. 
J. D. BIGGER, M. D. 


- The union medical work in Pyengyang has 
been in existence for a year and a half and 
nothing has occurred that would indicate that 
this arrangement was a mistake. In fact the 
outstanding feature of the year’s work has 
been the perfect harmony and co- -operation 
among the entire staff and employees and the 
The hospital reports show 
that more patients have been seen, and a larger 
~ work accomplished, than in any previous year 
in the history of the institution. 
The Motto for a union work should be “the 
If the spirit 
of this phrase is followed, union is bound to be 
a success. 

The division of work beeecen the doctors 
was easily made both in administration and in 
‘medical lines. During the absence of one his 
_ work is carried on by the other; also frequent 
~ consultations are held over difficult and unusu- 
al cases. 

The constitution provides for the yearly 
election of officers and also for the financial 

- support. The ideal in a union is an equal 


_ division of expenses and is so provided in our. 


_ plan of operation. For the present this is not 
- practuable and each mission is putting in all 
This gives the hospital a 
: much larger income than if each mission were 

separate. It also gives a larger staff without 
extra cost. 

For the size of the hospital there is a fairly 
complete and competent staff. The employees 
- in the dispensary are all Koreans. (A special 


Union Work in the Hall Memorial Union Hospital, — 


tions 


ticket gives access to an American doctor. ) 
There are two doctors, one graduate nurse, 
two orderlies, two druggists and a cashier. 

For the hospital there two American doctors, 
two American nurses, one graduate intern 
two graduate Korea nurses and nine pup 
nurses, one book-keeper, two orderlies, two 
cooks, three laundresses, and an outside man ; 

In 1921 there were 21,548 cases treated and 
262 inpatients. The in-patient work was seri- 4 
ously handicapped during six months when ~ 
the hospital was limited to ten beds due to the 7 
inability to conform to the new Gov’t regula- : 


The total expenses were ¥33,138.41 and itie: > 
total receipts were ¥383,237.85 Bal.99.44. This a 
balance does not mean that we had all the 4 
money that was needed, for many things were i 
gone without that there might not be a deficit. 2 | 

The percentage of charity work has been 
very great and yet we have not been able to e 
meet all tne demands in that line because OE 
limited resources. However we feel that our * 

| 


‘ special mission is to the poor and wish to help — #i 


them all that is possible. The Korean Church = 
ought to begin to assume of this responsibility — 
and the subject should be presented at their — 
conferences whenever possible. - 
We are thankful for the good showing of 
the first year of the Hall Memorial Union Hos- — 
pital and feel that God has blessed our efforts — : 
and that many have been led to accept Him 
through the influence of deeds of mercy ands 


the cee of His Word. 


The X-Ray has become nearly indispensible 
in modern medical practice. In the good old 
days when ignorance was bliss, many were 
_ the fractures which passed by the surgeon 
unrecognized and many a physician slept 
- peacefully in the belief. that he had reduced a 
- fracture properly when he had not actually 
corrected the deformity one bit. Also in those 
days an unscrupulous doctor often was able to 
get away with a good fat fee for treating a 
fracture when there was no fracture at all. 
, However, times have changed, and the X- 
_ Ray has proven such a pitiless censor that it is 
__ better for a physician not to attempt bone 
- surgery unless he can do it well. The X-Ray 
has no sense of professional courtesy at all 
and bares ones mistakes at the most inop- 
portune moments. 

In trying to bring to Korea the blessings of 
modern medical knowledge and practise, we 
have sought to instal first ciass X-Ray equip- 
ment .The new machine at Severance re- 

_ presents the culmination of over twenty years’ 
hard work and experimentation in trying to 
perfect X-Ray apparatus, and it isa machine of 

which we are justly proud. Other good 

- machines may be found in hospitals in various 

parts of Korea. 
A survey of the hospitals of this country 
elicits the fact that less than half of the mis- 

- sionary hospitals have X-Ray equipment. This 


is usually not the fault of the physician in 


es i ee gla {PO Toe Ce 
se Ash SoM es Fe kee as 
3 * 3. AEC, ores Sala ° ° ‘ : : 4 Bl 
epee _ X-Ray Service in Korea. ice ot a 
se : : SiS eee 
eS : C. C. Hopxiexk M. D. <  egae 


charge, as I believe that all of our missionary — w 
physicians would like to have a machine. The 
apparatus is expensive and some preliminary _ 
training is necessary to successfully operate : 
such a machine. This training Severance is 
eager to give and is ready to assist also in the Be # 
selection and installation of a machine best 
suited to the needs of the individual institution. 

We have installed such equipment in Songdo, _ 
Kwangju and Kunsan, and have advised mis 
sionary physicians from other hospitals — con- 
cerning the selection of apparatus to be pur- 
chased later when funds are available. . 

If the Boards at home sent out a circular to. 
the churches in America requesting the gift of 
X-Ray apparatus, I am sure that much equip= 
ment would be donated, as there is a surplus 
of used equipment on the home market, much 
of which is very valuable even though not of 
the very latest pattern and entirely new. aes = 
illustrate, one of the machines doing excellent. 
service in Korea is of a type now obsolete in. 
America, and which could not be sold excep 
for junk. The keen competition among X-ray 
manufacturers, and their efforts to replace 
other equipment with machines of their o 
manufacture, has created a market in which a 
machine a few years old is of very little 
market value, even though as good in most 
respects, as the latest type of machine. The 
situation is similar to that in the automotive 
industry. 
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X-Ray for the Country Hospital. 


With the use of small light plant for supplying the current. 


J. B. PATTERSON, M. D. 


At Kunsan we use a 3K. W. Delco engine- 
dynamo. We have had the average assort- 
ment of breakdowns and mismanagements. 
These included the faulty installation, short 
circuits on the switch board, ruining first one 
part and then another. Then there was the 
breakdown that was caused by the neglect of 
carefully placing the cotter pin in place when 
the engine was being overhauled and cleaned. 
That called for a new shaft, connecting-rod 
and piston assembly. These were not in stock 
in the Hast. In fact more than a year has 
passed and the engine is not reassembled. A 
new engine at a cost of ¥ 2,500.00 was secured 
after months of delay. Then the batteries 
have begun to play out and new ones are 
necessary with all the expense that this calls 
for. If I were not busy I know I could re- 
member many more interesting facts of the 
same kind, but enough has been said to let the 
reader infer that a Delco is not fool-proof and 
the service is not ideal in Korea. 

But it is more than worth while to be able 
to take a picture of a shoulder or hip or leg 
or tooth. I suppose I would scrap another 


outfit and buy again if necessary to keep this 
necessary part of the hospital plant going. 


Where current can be had from a city power- 9 
plant the problem is largely solved. The 


learning the use of the X-Ray is simple enough 


for any of us to tackle and the benefit to the 


work is so great that I would not consider do- 
ing without it again. ; 

There is another item that should not go 
unmentioned. That is, that taking a good or 


a fairly good picture is not all that is neces- — 


sary. Reading of the plate requires more ex- 


perience than the taking of the plate. 


Severance Hospital for consultation where we 
could not send the patient. 

And since I have mentioned his name it has 
dawned upon me that I wrote with most too 
much confidence about the use of the X-Ray. 


If it had not been for the advice and help of ~ : 


Dr. Hopkirk I would not now enjoy the use of 
itas Ido. And I think there are others in the 
same fix. I infer from this, too, that another 
doctor in trouble would be able to get this 
same willing and efficient help. 


The Obstetrical Conditions in Korea. 
J. W. Hirst, M. D. 


In connection with the obstetrical depart- 
ment of Severance Hospital a detailed report 
was made recently of 57 cases of vesico-vagi- 
nal fistula. The great majority of them could 
have been prevented by ordinarily enlightened 
care at childbirth. Another series of 13 cases 
- of heroic malpractice treatment to relieve cases 
of complete prolapse of the womb, among 
which there were 41 cases where the maltreat- 
ment resulted in closing, in part or in whole, 
the vaginal outletis reported. The harrowing 
details of this method of malpractice would 
not be fit to print in this journal. 

At the present writing we have in the hospi- 
tal three cases of eclampsia (convulsions dur- 
ing pregnancy or labor) all of which could 
possibly have been avoided, had those patients 
been able to secure medical advice and care 
during their gestation period. One of these, 
following successful delivery, had a period of 
violent delirium, but is recovering nicely. 
The worst case we have in hand at present is 
a woman who came a hundred and fifty miles 
ten days after she had suffered the most awful 


malpractice at the hands of her husband and 
an incompetent native doctor, which resulted 
in a rupture of the womb with escape of the 
dead foetus into the abdominal cavity, where 
it was undergoing rapid decomposition. 
were able to deliver the remains and the wo- 
man is living and bids fair to recover. What 
marvels a woman can undergo and still live! 


Most of the first series, and probably all of the — 


second, developed because of the dearth of 
doctors in this country. What shall we say 
about foreign trained doctors? The very 
first licenses of this type graduated from 
Severance Union Medical School in 1908. Up 
to the present time our total list of graduates 
is only 113, while the number graduated from 
the Government school to date is 428. But 
what can so few men do among a population 
of 16,000,000? Do you wonder that we are 
placing the greatest emphasis on that phase 
of our work which promises the most speedy 
relief of this awful poverty of medical practi- 
tioners, as the best way to secure relief for 
these desperately suffering mothers in Korea ? 


But we — 
can send the plate or film to Dr. Hopkirk at ~ 


We > 
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What are the Graduates of the Severance Medical 
College Doing? 


This is a question often asked. The following 
statement is the closest answer we can give: 
In 1908 seven men graduated: 

Hong Chong Kun entered private practice 
and died early. j 

Kim Pil Soon remained in the Severance 
Institution as a teacher and physician 4 years 
and then went to Manchuria where he carried 
a private hospital and served as a Chinese 
army surgeon until his death in 1919. 


Hong Sook Hoo has stayed with Severance 
ever since his graduation and has for years 
carried the departments of Eye and Ear, Nose 
and Throat. He is now in America taking 
post-graduate course in New York in these 
specialities, after which he will return to Sever- 
ance. He is an active elder in a Presbyterian 
church in Seoul. 

Pak Suh Yung remained in Severance as 
teacher of chemistry and assistant surgeon 
until the year 1918, when he went to Man- 
churia and opened a private hospital. There 


he was a leader in ehurch work and also 


acted as principal of a school. 

Kim Hui Yung was assistant is the mission 
hospital at Wonsan for many years and later 
on was in charge of the mines hospital at 
Chiksan where he treated the American super- 
intendent and others as well as the Korean 
miners. He took an active part in the local 
church work, but contracted tuberculosis 
from which he died in 1920. 


Shin Chang Hui is conducting a successful 
private hospital in Antung, Manchuria. 

Chu Hyung Chik conducted a_ successful 
hospital in Syen Chun for many years and is 
at present in China. 

The second class which graduated in 1911 
consisted of six, of whom one died of tuber- 


—culosis, soon after the graduation, three are in 


private practice in Korea—all active in church 
work—one is in a mission hospital in China and 


one is assistant superintendent of Severance 
Hospital. 

The third class, 1913, had five members, 
one of whom has a hospital in Vladivostock 
and is prominent in church work, one is in 
private practice in Korea and in active Christ- 
ian work, one is employed in a Japanese 
government hospital in Korea, one is assistant 
professor in surgery at Severance Union 
Medical College and a surgeon of fine reputa- 
tion. He is an elder in the South Gate Pres- 
byterian Church. One man’s whereabouts are 
unknown to us. 

Of the fifteen graduates of 1914, one is as- 
sistant professor of obstetrics and gynecology 
at Severance and a Sunday School superin- 
tendent; one, after eight years of private 
practice, is now studying for the ministry, one 
is in a mission hospital at Kunsan; one is in 
America doing post-graduate study in med- 
cine; and the rest are in private practice; all 
are in Korea, except one who is in America. 


Seven graduated in 1915, all of whom are in 
private practice, three in China and four in 
Korea. 

Of the thirteen members of the class in 1916, 
one is taking a post-graduate study in the 
United States, expecting to come to Severance 
later on. The intervening six years he spent 
partly in private practice and partly in a mis- 
sion hospital. He was very successful and 
very active in the church. Two are in mis- 
sion hospitals and the rest are in private 
practice in Korea, except that three are in 
China and one in Siberia. 


Eight graduated in 1917, two of whom are 
assistants in Severance, four in private prac- 
tice in Korea and two in China, one of them a 
medical missionary from the Korean church 
to the Chinese. 

In 1918 ten graduated of whom three are in 
mission hospitals, two are acting police doc- 
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tors, four are in private practice in Korea and 
one is in China. 

In 1919 there were eleven graduates, of 
whom three are valued assistants in Sever- 
ance, one is a highly thought of interne in the 
Peking Union Medical College Hospital (Rock- 
efeller), one is a senior surgical assistant in 
the same hospital (to come to Severance in 
July of this year), and the others are in private 
practice, two in Siberia and the rest in 
Korea. 

Hight graduated in 1920, of whom three are 
doing good work in Severance, one is in the 
Taiku mission hospital, and four are in private 
practice in Korea. 

1921 produced. fifteen, six of whom have 
finished internship in Severance and are just 
starting on a second year here, four are in 
mission hospitals, one is an intern in the 
Rockefeller Hosptal in Peking, two are in 
private practice in Korea, and two are in Seoul. 

This year, 1922, saw eight graduates, six of 
whom have entered as interns in Severance, 
one is in a mission hospital and one is in 
private practice. 


THE KOREA MISSION FIELD 


Summary. 


24 are in Severance 


12 ,, ,, other mission hospitals in Korea 
2 ,, ,, mission hospitals in China 
38 ,, ,, private practice in Korea 
Raia) His a outside of Korea 
3 ,, », government employ 


America doing post-graduate work 


a? 9” 


S 

3 ,, ,, Rockfeller Hospital, Peking as interne 
1 is studying for the ministry 

7 are not now in medical work or unknown 

5 ,, dead. 


STATISTIC OF KUNSAN HOSPITAL 


Physicians 3 (two of them have no license) 
Helpers 84 
Evangeligelists, 2 


Hospital cases admitted 1700. 
Total days treatments 24990. 
Overage in hospital 147. 


Operations, local anesthetic 75. 
Intravenous 606, 1000. 


General anesthetic 375. 
Dispensary, new cases 4230. 
Return cases 10816. 
Total cases 15046. 
Total treatments, hosp. & disp. 399386. 
Receipts from Patients, 
Hospital ¥ 11942. 87. 
Dispensary, 38745.93. 
Total receipts. ¥ 49,688.81. 


Korean Graduate Nurses. 


ESTHER L. SHIELDS. 


This will not be an exhaustive paper, ora 
complete history or directory of Nursing and 
Nurses in Korea, but a few words about some 
of the Korean young women who have been 
pioneers in the nursing profession and whose 
courage and patience and persistence have 
been the most vital elements in establishing 
nurses’ training schools here. Coming out 
from their secluded home life or girls’ schools, 
whether they were young unmarried women 
who preferred to seriously enter this vocation 
in order to be most helpful and to lead busy, 
interesting lires; or widows who needed oc- 
cupation and to earn their own way; from 
among all the applicants were found some 
who pursued their way through many months 
and many vicissitudes, before they received 
their diplomas, in the meantime doing a great 


deal of fine helpful work for the sick and suf- 
fering and getting their theory and practice 
through co-operation with a goodly number of 
instructors and patients. 

Our first graduate from Severance June 10, 
1910 was Miss B.C. Kim, a very fine nurse, 
now in Fusan. Of the three who received 
their diplomas in the second class, Kim Sin 
Sung and Cho Won Sook went to Manchuria 
after some years of satisfactory hospital 
service in Korea. Pak Yun Sin was sent to 
the Southern Presbyterian Hospital at Chunju 
where she spent several years busily and hap- 
pily; later she went to Hawaii and married. 
An Kyung Hai and O Hyun Sook graduating 
June 15th, 1912, both very practical and help- 
ful nurses, have died. O Kan Ho Won was 
in 1918 at Soo Won, and the word about An 


- cases. 


EXTRACTS FROM REPORT OF SEVERANCE UNION MEDICAL COLLEGE 


Kan Ho Won has been indefinite—first the word 
of her death, then a contradiction that she 
had gone to China. She had been in Seoul in 
1919 when I saw her, but during a long illness 
of my own I failed to keep in further touch— 
many of us have reason to remember the faith- 
ful care and skill and devotion of which we 
personally have been the recipients by many 
of our graduates and pupils. The spirit in 
which the work has usually been done is fine. 
Natuaraly some are more adept in certain lines 
than others. Cheung To Un, with Hong Dora, 
Kim Kwan Chul and Su Pil Sun, graduated 
December ist, 1914. Most of our graduates 
have received the government license, and 
several have taken the midwifery course as 
given in the Government Hospital. In the 
1915 Class of four, Chang Sung Moo gave 
several years of acceptable service in the 
English Hospital at °Chinchun; E. Ai See did 
graduate work in Severance and now is doing 
evangelistic work in the Masan District ; Yum 
Tai Sin was at Pukchin under the direction of 
the doctor at the American Mines, and Kim 
Pong Sun is at Kangkei. 

Of the 7th Class, 1917, the three members 
are scattered : Tak Myung Sook in China, Lee 
Yun Sin at her home and Hong Soon Wha 
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married. All these did graduate work in 
various hospitals. The graduates now at 
work in Severance Hospital are Kim Yung Sil, 
Kim Tuk Sin, Cho Eun Sil, Su Soo Sin, Ham 
Myung Sook (of Severance), Han Yung Sun 
from East-Gate Hospital, and Mo Sa Kah from 
Soo Won. Thirty-nine pupils have graduated 
from Severance between 1910 and 1921. Two 
went to Japan to study medicine— Kim Eun Do 
and Pai Eun Kyung. The latter, I hear, has 
returned to Taiku. During the last cholera: 
siege in Seoul, Dr. Oh called for volunteers to 
help in the nursing. The two who responded 
were Oh Wha Yung and Chang Eui Sook who 
did valiant duty for the month they were 
needed. When they were each offered a large 
financial reward, they refused to take more 
than an ordinary salary, and asked that the 
balance should be used for something that 
would help others. Our “ambulance” repre- 
sents what their gift helped to buy. 

Lee Hyo Kyung has had hospital experience 
from Kunan to Puk Kan Do where she is now 
assisting in the hospital work in charge of Dr. 
and Mrs. Martin and Miss Whitelaw. Koh Chung 
Sook is married, but is able to work with Miss 
Kestler in Chunju. Lee Sung Hyo and Lee Yo 
An are at Taiku in the Mission Hospital. 


_ Extracts from Report of Severance Union Medical 
‘College and Nurses’ Training School. 


It has been a record year for the following 
reasons :— 

1. The New Government Educational Re- 
gulations remove all restrictions from religious 
teaching and give us an opportunity to raise 
the standards by one to three years. 

2. Dispensary treatments increased by 
31 4% from 54,311 the year before to 65,994, 
an increase of 11,683. 

3. Although hospital admissions fell five 
short of the preceding year, it was equal to an 
increase, because it was brought about by pur- 
posely lessening the number of free cases to 
enable us to accept a larger proportion of pay 
The number of admissions was 1814 


against 1819 the year before. 

4. The receipts from all departments in- 
creased so that we took in from the dispen- 
sary ¥ 43,384.63 as against ¥ 38,225.98 the 
year before and ¥ 29.064.47 from the Hospital 
as against ¥ 28,346.80. 

5. In spite of Dr. Ludlow’s absence in 
America, there was an increase in the amount 
of work done in his department though left 
entirely to his Korean assistants; although 
Dr. Hirst, for reasons of personal and family 
sickness, had to be free from his depart- 
mental work, his Korean assistant proved him- 
self able to maintain the efficiency of the 
work; though Dr. Hong left his department 


162 


in charge of a comparatively young man, the 
satisfaction given was shown by the large in- 
crease in the number of cases treated ; though 
Dr. Van Buskirk went to America on furlough, 
leaving the work of dean for the first time in 
the hands of a Korean, the discipline maintain- 
ed, the advancement of plans and the adjust- 
ment of the teaching schedules and the dif- 
ficult negotiations made necessary in the 
changes in the educational regulations have 
all been efficiently carried on by Dr. Oh; all 
showing we are justified in more and more 
transferring responsibility for direction of the 
work to the shoulders of those whom we have 
regarded as assistants, and that from now on 
they will become to a much greater extent our 
colleagues. 

6. For the first time inthe history of the 
two colleges, it has been possible for us to 
begin that co-operation between the faculties 
that we have looked forward to. This year 
our students are taking their chemistry, 
physics and biology at the Chosen Christian 
College, and the Japanese gentleman who is 
professor of Japanese language and adviser 
to the president in negotiations with the Gov- 
ernment in connection with the Chosen Chris- 
tian College, acts in similar capacities for the 
Severance Union Medical College, while the 
Severance staff hopes to give assistance in 
some ways to the Chosen Christian College. 

7. For the first time in the history of the 
school anatomy has been taught with a near 
approach to satisfaction by practical methods, 
such as modelling of bones froim clay by the 
students, making of drawings and dissection- 
work done thoroughly under close supervis- 
sion. 

8. A first-class expert in X-Ray equipped 
with a first-class equipment has produced first- 
class radiographs and ‘utilized them in teach- 
ing as well as assisting in the diagnosis of ob- 
scure cases, while X-Ray and other kinds of 
electrotherapy have been made thorough use 
of. 

9. The arrival of a second American den- 
tist and the instalment of new equipment, has 
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made that department of nation-wide service, 


and the development of the Korean chime g 


possibility. 
10. The hospital has benefited (a) by the 


appointment of Dr. Mansfield as hospital sup-. 


erintendent to plan for more efficient methods 
and better training of its internes, and (b) by 
the instalment of a fine steam sterilizing plant 
and disinfector. 

11. The re-assignment of Dr. McLaren to 
{he department of neurology and psychiatry. 

12. The sending of Dr. Hong to America 
for post-graduate work. 

18. The purchase of one anda half acres 
of land adjoining the hospital property which 
we had wanted for several years. 

The Nursing School, after suffering from 


the results of the political disturbances of the ~ 


past three years, has begun to recover so that 
there is promise of a sufficient supply of pupils 
to ensure the proper care of the patients. 
Seven graduated nurses on the staff marked 
advance, however, in efficient nursing and in 
our ability to teach and train the pupil nurses. 
The religious work has been carried on con- 
tinuously, though the push of the rapidly in- 
creasing number of patients has made it more 
difficult to give that degree of leisurely contact 
which makes for efficient evangelism. Two 
religious workers are to be added to the staff 
as soon as suitable persons can be found, and 
we hope this will enable us to keep up with 
the opportunity better. 
FINANCIAL STATEMENT, GENERAL SUMMARY. 


Expenditure Income 


Field Donations .... ase See 2,583.45 
Special Donations .. 61,414.84 
Board and Mission ‘Appropriations 92,578.81 
Administration .. 17,876.99 2,316.54 
Dispensary and Foreign Practice 86,568.90 48,384.64 
Pharmacy .... Se a -- 10,080.08 3,129.83 
Hospital aS -- 48,355.22 29,020.97 
Nurses’ Training School... Sone 6,659.06 19.30 
Equipment .... wn  -28,665,41 
Expenditure on Site and 
Employees Houses .... 2 40515. 3 
Teaching Department .... 42,689.67 2,796 40 
Manvfacturing Department 502.46 
Sales Department Surplus ee 1,387.26 
Optical Department Surplus .... 467.38 
Dental Department Deficit 5,027.79 
235,938.88 239,451.87 
Expenditure sao es fous 235, 988.38 
Surplus over Expenditure ¥ 3,513.49 
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THE SONGDO SCHOOL CLOTH | 


is now called 


“KOREA MISSION CLOTH” 


(Trade Mark) 


SOLID COLORS, PLAIDS AND STRIPES 
IN MORE: THAN 


FIFTY STYLES AND IN THREE GRADES 


PRICES: 
NEW PATTERNS GRADE 100 is 70 Sen per yard 
E E Vr 99 300 99 90 99 99 99 
ARE NOW READ ‘ 400 .”¥1.00 5 ‘ 


The Japanese Postoffice requires us to advance a duty of 6% on all goods sold in the 
Japanese Empire, except in Korea. This extra charge is in addition to the prices given on the 
samples and is added to the total of the goods bought. This duty is not charged in Korea. 


Address: | 
TE oer te Der Ll, “oOUNG DO, SCHOlE 


Songdo, Korea (Kaijo, Chosen) 


THE CHINESE GOSPEL CGC Ho. FOM 


BUILDING ASSOCIATION HIGH CLASS TAILOR 


and 
GENERAL OUTFITTER 


2 CHCMF, HASEGAWA CHO, SEOUL 
(Close to the Chosen Hotel) 


ee 


Frock Coats, 


Contractors Lounge suits, 
and Clerical Suits, 
: Uniforms, 
Builders | Overcoats, 
Dress Suits, 
Foreign Style Furniture Morning Coats, 


of every description Juvenile Suits. 


We have a lurge and growing connection. 
MANAGER, K. 0. WANG 


Our English-speaking cutter will be glad 
26 Chong Dong, Seoul. 


| fo wai upon you at your home. 
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Chemulpo and Fusan. So 


HEAD OFFICE:  - = - Tokyo, Japan 
BRANCHES: Main towns in all the world 


Import and Export 
General Commission Merchants 
a ? 
_, MAIN BUSINESS 
Fertilizer, Lumber, Cotton Fabrics, Machinery, Metals, 
Chemicals, Coal, Mineral Products. 
AGENTS FOR . 
NOBEL’S EXPLOSIVES Co. Ltd., GLASGOW, 
THE TOKYO MARINE FIRE INSURANCE Co. 
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THE KOYO ENGINEERING COMPANY 


Mechanical Engineers 7 
General Commission Agents. Import and Export. 
136 Kogane-Machi, 7 Chome. Seoul, 


: 
: 
: 
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All kinds of Engineering work, Steam Heating and Plumbing neatly and 
efficiently done. Motor Car Repairs a Speciality. -Distributors in Chosen of the 
PREST-O-LITE STORAGE BATTERIES 

A fully equipped Battery Service Station maintained; drive in and have your 
Battery tested free of charge. Satisfaction guaranteed. 


ALEX. McFARLANE, ‘Telephone 3228. P. O. Bos 16 Keijo. 
General Manager 


NSS) NINES) ND NES) NCS) NAS NEL NTS ALD), | 


C.S. CROWE, Telegrams ‘‘KOYOC”’ Seoul. 
Manager, Engineering Dept. 

S. KANATANTI, Codes A. B. C. 5th Edn. Western — ' 
Manager, Import and Export. - Union 5 letters 


re 


of 


& 


2@r 
Ch ay 


Ol GERGANA 


_ E.D. Steward & Co. 


Our Wonsan and Sorai Beach Branches 


¢ 


Will be opened June 15, for the Season 


Your Patronage is Solicitated 


THE CHOSEN INDUSTRIAL BANK, LTD. 


(CHOSEN SHOKUSAN GINKO) 
Established by Special Charter, 1918. 


CAPITAL subscribed ..... . Yen 30,000,000 


PRESIDENT: M. Aruaa, 
DIRECTORS: M. Nakamura, K. Sakural, M. ISH, 
M. FuKAo, MARQUIS PAK YUNG Hyo. 


HEAD CFFICE: Nandaimondori 2-chome, Seoul. 


BRANCHES :  Boiryung, Songdo, Chungju, Choongju, Kongju, Chochiwon, Taijon, 
Nonsan, Kangkyung, Choonchun, Chulwon, Kangneung, Chunju, Yili, -Chungeup, 
Kimche, Namwon, Kwangju, Mokpo, Yusoo, Pulkyopo, Yungsanpo, Quelpart, Taiku, 
Pohang, Kimchun, Sangju, Fusan, Choryang, Kunsan, Masan, Chemulpo, Tongyung, 
Chinju, Haiju, Sariwon, Pyengyang, Chinnampo, Anju, Wiju, Sinwiju, Pakchon, 
Yungpyon, Wonsan, Hamheung, Pukchung, Chungjin, Sungjin, Suwon, Choulipo, 
Songchyongli, Sinmasan, Wonsanli, Kangkei, Choyang, Lanam, and Woongki. 


ee 


Loans made for agricultural, industrial and commercial enterprises. 

Loans made equally to Japanese, Koreans and foreigners. 

General banking business transacted and Savings Bank deposits specially dealt with, for public 
convenience. : 


Deposit Transfer Account: No. 409. 


Nai aae ees @ 
BY SPECIAL WARRANT PURVEYORS 
TO 
THE IMPERIAL HOUSEHO!.D. 
HONMACHI, 1 CHOME, SEOUL 
TELEPHONE P.O. TRANSFER ACCOUNT 
Nos. 212, 1722 Keijo No. 44. 


DEALERS. 
in Preserved Provisions, Glass-ware, Crockery-ware, Table Cutlery, Soap, 
Perfumery, Candies, and other Sundry Articles. 
- Any orders from the country will be treated with specially prompt attention. 


- HEAD OFFICE: 
Yokohama. 
OTHER BRANCHES: 
Tokyo, Osaka, Kobe, Moji, Nagoya, Kyoto, Kanazawa, Fokoka. 


THE DAI-ICHI GINKO, LTD. 


(FORMERLY THE FIRST NATIONAL BANK OF JAPAN.) 
ESTABLISHED i873. 


® @ o- ® @ 


HEAD OFFICE :—TOKYO. Y. SASAKI, President. - 


CAPITAL, SUBSCRIBED. rs ee .. ¥  50,000,000.00 
CABRERA = RAO UPN. 45513 cdl pee ae ieee ae ,, _ 86,350,000.00 
RESERVE POUND ee 4 Ses. sae) er anes .. y 81,500,000.00 
DEPOSITS SOMERS Gites ova SS fig Ste Say a ,, 377,000,000.00 


SEOUL BRANCH :—Nandaimon Dori, Nichome, Seoul. 
Deposit Accounts received either subject to cheque or on time. Interest al- 
lowed on Deposits. Foreign Exchange bought and sold. Letters of Credit issued. 
Cable Transfers effected. Every other description of Banking Business transacted. 


| A TELE LLL LED LILLE A LEE ELLE EAT ETE ORES SECT E EERSTE ELE EE ALES EY FEET A LE ES AD SASSI AT 


. LM Telephone Nos. 11, 611, 2317, 2885, & 2581. C. Fujimori, Manager. 
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J. H. MORRIS 


21 Teido Street, Seoul, Chosen. 


Telephone No. 2069 


REPRESENTING 


American Hardware and Steel Products Co. The Home Jnsurance Co, 
Admiral Line S. S. Co. 

Canadian Pacific Ocean Services, Ltd. of New Work. 

Caloric Pipeless Furnace Co. 
se" sire on cy eae : oe 

e Rising Sun Petroleum Co. Ltd. ¥ 

}| The Vaccum Oil Company. ic) a ce ar it I ne 


Coleman Quick-Light Gas Lamps. Losses Paid Since Organization $ 207,092,000 
| The Home Insurance Company of New 
: York. The largest fire insurance company in America, 
Overland Motor Cars. having been duly licensed by the Imperial Japan- 
ese Government, is now prepared to issue policies 
Over Half ; against loss by fire, at current rates, 
the Automobiles in J. B. Mortis, 
America AGENT FOR CHOSEN. 


Use 30x3, 380x3%, and 31x4 Tires 


We think that the great army of owners 
of light cars should be able to buy the 
best tires that can be manufactured. 


Goodyear thinks the same way—spec- 
ializes on Clincher Tires, in fact—builds 
them just as honestly as the biggest 
Goodyear Cord. 


We have Goodyear Clincher 
Tires in stock and think they’re 
just about the best ever. 


Let Us Show You 


GOODS YEAR 


The Coleman Quick-light Table Lamp 
There is no excuse for a poor light in 
the country stations. Get a Coleman 
Gas Lamp giving 300 C. P. The Best 
reading lamp made. 


J. H. MORRIS, 


AGENT FOR CHOSEN. 
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THE BANK OF CHOSEN. 


(FORMERLY THE BANK OF KOREA.) 


Capital Subscribed oe . » Yen 87,900,000 
Capital Paid uP er . Yen 50,000, U0Ge ae 
Reserve Fund | : Len 10, 290, 000 


_. GOVERNOR: DEPUTY GOVERNOR: 
S. MINOBE, Esq. 8 NO a 
DIRECTORS : 


S.-OHTA, Esq, §. KATAYAMA, Eso. nf GaP 


S. YOSHIDA, Esg.,. S. KAKEI Esq. 


HEAD OFFICE, SEOUL 


* TELEPHONE No. 6010 


- FOREIGN DEPARTMENT (TOKYO) —_ 


(All communications relating to correspondence arrangements and the Bank’s 


general fqreign-business to be addressed’ to the Foreign Department.) ~ 


ann 


/ BRANCH OFFICES: 
J APAN PROPER: Tokyo, Osaka, Kobe, Shimonoseki. 


KOREA: Chemulpo, Pyengyang, Fusan, Wonsan, Taiku, Chinnampo, a= 


- Kunsan, Mokpo, Hoilyong, Chungjin. 
MANCHURIA: Antung, Mukden, New Town (Mukden), Dairen, Yingkow 
(Newchwang), Changchun, Harbin; Tiehling, Liaoyang,. Ryojun, 
Kaiyuan, Chengchiatun, Szupingchieh, Fuchiatien, Kirin, Lung- 
5 -chingtsun. a3 
CHINA PROPER:, Shanghai, Tientsin, Tsingtao, Tsinan. 
SIBERIA: Vladivostock, Alexandrofsky Port. 


NEW YORK AGENCY: The City Investing ‘Building, 195 a New 


York City. 

LONDON REPRESENTATIVE: Pe i 
24 Old Broad Street, London, E. C. 2. ae 

CORRESPONDENTS: San Francisco, Seattle, New York, London, Paris, 

and in other commercial centres throughout the world: 
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